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THE DIAGNOSIS OF THE RIGHT LOWER QUADRANT 


FREDERICK CHRISTOPHER, B.S., M.D. 
Associate Professor of Surgery, Northwestern University Medical School; Chief 


Surgeon, Evanston (Ill.) Hospital 
EVANSTON, ILLINOIS 


While appendicitis is by far the commonest surgical lesion of the right lower quadrant 
of the abdomen, it is important to bear in mind that this region is also the site of numer- 
ous other affections which may simulate appendicitis. Moreover, symptoms in the right 
lower quadrant may attract attention to pathologic conditions situated elsewhere. Some 
of these conditions require no surgical treatment and others demand operations of con- 
siderable magnitude. Some of them are of frequent occurrence and others are exceed- 
ingly uncommon. In some cases it will be impossible to differentiate between appendi- 
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citis and either a non-surgical condition or 
one on the other hand which requires in- 
volved operative treatment. 

The surgeon who exercises the most dili- 
gent preoperative study of his patient will 
be the one who is least frequently surprised 
at operation. Moreover, he who operates 
for appendicitis should always be aware of 
the fact that not only may surgical opera- 
tions for appendicitis be very difficult in- 
deed, but also that unexpected conditions 
may sometimes be encountered which will 
require resection of the right colon or other 
Serious procedures. In case the surgeon 
finds a normal appendix he should have in 
mind what lesions to look for which might 
explain the clinical picture. 

A complete history, careful physical ex- 
amination, and the help of the laboratory 
and the x-ray department will go a long 
way toward making a definite diagnosis. 
Pain must be carefully evaluated. Its du- 
ration, migration, intensity, character, and 
radiations are of first importance. The 
elicitation of localized tenderness may re- 
quire considerable patience and resourceful- 
hess, particularly in a young child. The 
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writer always carries a picture of a bear to 
intrigue his juvenile patient and divert his 
attention while abdominal palpation is being 
carried out. The site of the suspected ten- 
der area will always be examined last and 
only after that will rebound tenderness be 
tested. Examination is usually more easily 
carried out if the patient’s knees are flexed. 
The examining hand must be warm and 
gentle. 

The demeanor of the patient is very in- 
formative. He who has peritoneal irrita- 
tion or a frank peritonitis will lie quietly in 
bed, whereas he who suffers from renal 
colic is restless and twists about in a vain 
effort to get relief from his pain. Where 
the lesion is in the abdominal wall, contrac- 
tion of the abdominal muscles is painful. 
In intestinal obstruction the acme of the 
pain is coincident with the loudest borboryg- 
mus heard on auscultation. 

In most cases of acute appendicitis the 
diagnosis offers little difficulty. Localized 
tenderness in the risht lower quadrant, pain 
usually at first near the umbilicus but later 
in the right lower quadrant, rigidity in the 
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region of the inflamed, appendix, usually 
emesis, quiet posture, leukocytosis and ex- 
clusion of other entities generally suffices 
to make the diagnosis. It must be remem- 
bered, however, that acute appendicitis may 
occur in the pelvis or on the left side of the 
abdomen. In the former case a pelvic ex- 
amination will usually elicit pelvic tender- 
ness. In the latter case a right apex beat 
will suggest a transposition of the viscera. 
In chronic appendicitis the pain is milder 
and is recurrent. Nausea may appear peri- 
odically. Localized tenderness is found. 
The gastro-intestinal x-ray examination is 
of little if any value in these cases. In 
appendiceal abscess the outstanding finding 
is a tender mass in the right lower quadrant 
or pelvis with a history suggesting a pre- 
vious recent attack of acute appendicitis. 

In cases of calculus of the ureter there 
may be marked pain, tenderness and rigidity 
in the right lower quadrant, together with 
vomiting and leukocytosis. The pain is 
more severe, however, than that of appendi- 
citis and its onset more abrupt. In renal 
calculus the pain may be posterior under 
the twelfth rib or in the flank. In both ure- 
teral and renal calculus the pain is referred 
to the genitalia or down the anterior aspect 
of the thigh. Vomiting is a common symp- 
tom. Gross or microscopic blood is found in 
the urine and the intravenous or retrograde 
urogram is of value. 

In movable kidney the pain (Dietl’s cri- 
sis) is sudden in onset and may be very in- 
tense. It is in the kidney region but may be 
referred down the ureter. It is accompanied 
by vomiting and even shock. During the at- 
tack there is a diminution of the amount of 
urine passed, but the urine is usually normal 
in character. There is an absence of fever 
and leukocytosis. 

In infections of the kidney pelvis (pyeli- 
tis) there is usually fever, often as high as 
102 or 103 degrees, and pus in the urine. 
If, however, the ureter is occluded by stone, 
mucous plug, or edema, a retention of urine 
in the kidney pelvis will take place (hydro- 
nephrosis, pyonephrosis). In this event there 
will be marked tenderness at the angle 
formed by the 12th rib and spine. Severe 
pain may be present in the kidney region or 
the right lower quadrant. Vomiting and 
leukocytosis are present and often a marked 
rigidity. It must be remembered that pus 
may be absent from the urine in these cases 
due to complete blocking of the ureter, in 
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which event the diagnosis of appendicitis is 
usually justifiable. 

Mesenteric lymphadenitis is primarily a 
disease of young children and may often be 
indistinguishable from appendicitis. There 
is marked abdominal pain which may be lo- 
calized, to some extent, in the right lower 
quadrant. Tenderness and rigidity may be 
marked. The vomiting, leukocytosis and 
fever add to the difficulty of the differential 
diagnosis. The resemblance to appendicitis 
usually makes laparotomy the safest course. 

In acute gonorrheal salpingitis there is 
pain, tenderness and rigidity of the lower 
abdomen above the symphysis. It may be 
midline or more to one side or the other. 
Leukocytosis is moderate and vomiting is 
uncommon. Fever is often present. Usually 
there is a vaginal discharge and the cervical 
smear will be positive for gonococci. On 
pelvic examination pressure upon the cervix 
produces pain and there is tenderness in the 
fornices. 

In ruptured ectopic pregnancy the symp- 
toms vary according to the age of the rup- 
ture. During rupture of the pregnancy 
there is a sharp lancinating pain in the low- 
er abdomen which may be more on one side 
or the other. The cervix is extremely sensi- 
tive to movement, and a tender mass may 
be palpated in the pelvis. Anomalous men- 
struation is present and the vaginal bleed- 
ing may be constant or intermittent. After 
rupture the signs and symptoms become in- 
creasingly those of a severe internal hemor- 
rhage. There will be pallor, thirst, rapid 
thready pulse and low blood pressure. The 
abdomen is tender and rigid and presently 
becomes distended. Rarely a blue discolo- 
ration about the umbilicus (Cullen’s sign) 
may be a clue to the presence of blood in 
the peritoneal cavity. 

Right ovarian cyst with a twisted pedicle 
produces very severe pain of sudden onset. 
The patient is usually more restless than one 
with acute appendicitis. Rigidity, tender- 
ness, vomiting and leukocytosis are present. 
On pelvic examination a tender cystic mass 
is palpated. Moderate shock is often pres- 
ent. 

Acute intussusception is primarily a dis- 
ease of childhood and commonly starts in 
the right lower quadrant. The characteristic 
features are periodic very severe colicky 
pains, vomiting and bloody mucus in the 
rectum. The latter may be discovered only 
by digital examination or it may be evident 
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upon defecation. In some 60 per cent of the 
cases a palpable tumor, usually on the right 
side of the abdomen, is present. The barium 
enema not only assists in the diagnosis, but 
occasionally may reduce the intussuscep- 
tion. Chronic intussusception is rare, oc- 
curs chiefly in adults and is evidenced by a 
firm mass usually in the right lower quad- 
rant of the abdomen. The gastro-intestinal 
x-ray will be of value in the diagnosis. 


Acute colitis is seldom confused with a 
surgical abdominal condition. Although 
there may be cramplike pain, vomiting, and 
tenderness, there is little if any rigidity or 
localization, and diarrhea is a constant 
finding. 

Early carcinoma of the cecum often sug- 
gests chronic appendicitis. The vague pain 
and tenderness in the right lower quadrant 
is of gradual onset and is unaccompanied 
by leukocytosis. There is a progressive loss 
of weight and strength and an anemia. 
There is a definite variation from the nor- 
mal bowel habits. As the carcinoma grows, 
a mass in the right lower quadrant becomes 
evident and the anemia may reach 30 per 
cent hemoglobin and 1,300,000 erythrocytes. 
The diagnosis is made practically certain 
by the x-ray with contrast media. In some 
of the later cases ulceration through the wall 
of the bowel may cause peritoneal irritation 
with tenderness and rigidity. 


Hemorrhage from a corpus luteum of the 
ovary will cause a very severe pain in the 
lower abdomen. The patient maintains a 
quiet posture and the lower abdomen is ten- 
der and rigid. Leukocytosis is present, but 
fever and vomiting are usually absent. The 
bleeding may be so profuse as to bring about 
signs of internal hemorrhage. Pelvic exam- 
ination is unreliable. 


Endometriosis may cause the formation 
of a “chocolate” cyst of the ovary. Rupture 
of such a cyst may occur during menstrua- 
tion and is accompanied by a sudden severe 
pain in the lower abdomen. The pain may 
pass away entirely after an hour or two, but 
marked rigidity remains. The leukocyte 
count is elevated and a pelvic examination 
may show a little resistance on one side or 
the other but little if any tenderness. 

Cholecystitis may attract attention to the 
right lower quadrant. A markedly distend- 
ed and inflamed gall bladder may show a 
relative absence of symptoms in the right 
upper quadrant, but in the right lower 
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quadrant there will be pain, tenderness, 
rigidity and a palpable mass. The addition- 
al finding of leukocytosis may make the pic- 
ture very similar to that of appendicitis. 

_ Regional ileitis is of rather slow onset 
(three to four weeks) and is accompanied 
by moderately severe colicky pain in the 
right lower quadrant. Loss of weight, diar- 
rhea, anorexia, and leukocytosis are usually 
present. In the typical case a slightly ten- 
der movable mass may be palpated. The 
x-ray findings are generally characteristic. 


In some cases of intestinal obstruction the 
predominant symptoms may be in the right 
lower quadrant. Adhesions, and rarely car- 
cinoids, involving the terminal ileum, may 
produce pain, tenderness, and rigidity in the 
right lower quadrant in addition to vomit- 
ing and positive x-ray findings on the 
“scout” film. 

Diverticulitis of the cecum is uncommon. 
It is characterized by right lower quadrant 
pain which has developed over several days, 
tenderness, leukocytosis, moderate rigidity 
and relative absence of nausea and vomit- 
ing. The symptoms and signs may be very 
similar to that of acute appendicitis. 


Affections of the urinary bladder occa- 
sionally may have symptoms which suggest 
right lower quadrant pathology. In cystitis 
there is lower abdominal pain, frequent 
painful urination and pyuria. In vesical cal- 
culus the symptoms may be much the same, 
but the outstanding finding in the urine is 
blood rather than pus. Cystoscopy will be 
illuminating in either case and the x-ray will 
be positive in vesical calculus. 


The diagnosis of mesenteric thrombosis 
or embolism may be very difficult. The pain 
is severe and usually not localized. Vomit- 
ing is nearly always present. The condition 
may be present for up to 10 days without 
really definite symptoms. There is little 
tenderness or rigidity. The abdominal cav- 
ity may contain fluid and a bloody diarrhea 
may be present. The presence of a vegeta- 
tive endocarditis may furnish a clue to the 
presence of embolism. 


In actinomycosis the pain and tenderness 
is similar to that of appendicitis. The find- 
ing of a spontaneous sinus of the abdominal 
wall or of an intestinal fistula or of an ab- 
scess is highly suggestive. The demonstra- 
tion of the ray fungus and the sulphur 
sranules confirms the diagnosis. 

Amebic abscess may occur in the right 
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lower quadrant as the result of a localized 
amebic invasion and destruction of the cecal 
wall. The pain is of slower evolution than 
that of acute appendicitis. There is a tender 
mass in the right lower quadrant and the 
leukocytosis may be high (20,000 to 35,- 
000). An important clue is the persistent 
diarrhea, and the diagnosis is made positive 
by finding the endameba histolytica in the 
stools or in the discharge from the fecal 
fistula formed after the abscess. 

Right-sided pneumonia may simulate an 
acute intra-abdominal lesion. Usually, how- 
ever, the respiratory rate is increased and 
is of the abdominal type unless the dia- 
phragm is involved. The fever is generally 
higher than that of appendicitis, being 101 
degrees or higher. On auscultation of the 
chest positive findings are usually present, 
but may occasionally be absent. The right 
abdomen may present marked rigidity in- 
volving the entire extent of the rectus ab- 
dominis muscle. A leukocytosis is present 
and is higher (30,000) than that of appen- 
dicitis. The chest x-ray is usually very 
helpful in making the differential diagnosis. 

In perforated duodenal ulcer, and occa- 
sionally perforated gastric ulcer, the intesti- 
nal contents may gravitate down along the 
right colon and accumulate in the region of 
the appendix, directing attention to this 
point. The history of sudden onset and the 
marked severity of the pain, together with 
“board-like” rigidity are important. Leuko- 
cytosis is present and occasionally there 
will be a pneumoperitoneum. 

Meckel’s diverticulum becomes of surgi- 
cal interest by inflammation, perforation 
of an ulcer or hemorrhage from an ulcer. 
The latter condition is usually silent. In 
Meckel’s diverticulitis there is abdominal 


DIAGNOSIS OF THE RIGHT LOWER QUADRANT—CHRISTOPHER 





pain of inconstant location, but often in the 
right lower quadrant, tenderness, rigidity 
and leukocytosis. A mucosal polyp at the 
umbilicus may furnish a clue. In perfora- 
tion of an ulcer of a Meckel’s dicerticulum 
the findings are similar except the rigidity 
is more marked and pneumoperitoneum 
may be present. 

Herpes zoster may closely simulate acute 
appendicitis. There may be marked pain 
and abdominal tenderness, and even occa- 
sionally rigidity. Tenderness along the 
courses of the spinal nerves is an important 
finding, and three or four days after the on- 
set the characteristic skin lesions will be 
present. 

Hemorrhage into or beneath the right 
rectus abdominis muscle may produce symp- 
toms indistinguishable from an_ intra-ab- 
dominal surgical condition. Hemorrhage 
beneath the muscle against the peritoneum 
is most likely to simulate a “surgical abdo- 
men.” The pain and tenderness is marked 
and is centered over the muscle. A history 
of direct violence is suggestive, but may be 
entirely absent, as the hemorrhage may re- 
sult from muscular exertion. The finding 
of discoloration of the abdominal skin is 
important evidence. Surgical exploration 
may be necessary to make the diagnosis 
certain. 

Quite a number of rare conditions will 
cause pain, tenderness, or mass in the right 
lower quadrant. These include intussuscep- 
tion of the appendix, phlegmon of the ab- 
dominal wall, osteomyelitis of the ilium, 
psoas abscess, diverticulum of the bladder, 
tumor of the pelvic bone, tuberculosis of the 
cecum, aneurysm of the iliac artery, polypo- 
sis of the cecum, and carcinoma of the stom- 
ach with extreme dilatation. 
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PLASTIC SURGERY IN RELATION TO MOTOR ACCIDENTS* 


WILLIAM A. LANGE, M.D. 
DETROIT, MICHIGAN 


The number of motor driven vehicles registered in the United States has increased 


almost forty per cent during the last decade. The incidence of motor accidents has 
followed this increase and the annual toll has become. alarming. 

The speed of the automobile is far greater now than it was ten years ago, and with 
the increase in speed, safety devices have not been developed to safeguard the drivers 
and the passengers. Experimental traffic regulation studies are being carried on, but, 
as yet, the problem remains unsolved. Changes in the design and structure of the auto- 


mobile have been accompanied with charac- 
teristic types of injuries. Broken wrists 
were common before the self starter was 
invented. The advent of the bumper was 
followed by many broken knees and legs. 
Today we are confronted with certain types 
of injuries that have resulted from the 
change in design of the interior of the au- 
tomobile as well as its mechanics, for ex- 
ample, high speed motors, transmissions, 
and hydraulic brakes. Unfortunately, the 
exposed portions of the human anatomy, 
chiefly the face, head and neck, are most 
often injured. 

The complication of the anatomy and 
the conspicuousness of the part frequently 
injured have created a demand for more 
skill in the treatment of victims of motor 
accidents. Frequently, the injuries involve 
not only the exposed parts; internal organs, 
the brain, and long bones may be involved, 
and these cases require the assistance of sur- 
geons skilled in their care. 

People are more sensitive regarding their 
appearance than formerly because today 
people are confronted with a more competi- 
tive struggle for existence. The psychologi- 
cal effects of ugly scars and deformities 
may cause the bearer to lose his economic 
and social status. 


Although injuries of the face constitute 


only a portion of the casualties, they are vi- 
tally important because the special senses 
are often affected. Facial deformities are 
conspicuous and the victim is subjected to 
mental as well as physical distress. 

The principles of treatment as outlined 
in this paper will be confined largely to the 
care of soft tissue injuries, with a few re- 
marks about injuries of the facial bones. 

The proper initial treatment of lacerated 
wounds lessens the chance of unsightly 
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scars. A properly closed wound usually will 
require no further treatment. There are 
certain factors in the healing of wounds, 
however, over which the surgeon has no 
control. The correct treatment of injuries is 
the greatest safeguard against complications 
and deformities. 

An examination of the patient should 
precede any type of treatment. The initial 
examination should be thorough, covering 
the entire body, beginning with the head and 
continuing through the extremities. If this 
procedure is routinely followed, fractures 
and lacerations, other than those that are 
obvious, will not be overlooked, and much 
embarrassment may be avoided. 

The examination, of course, follows the 
usual routine of observation and palpation. 
Care should be taken not to overlook frac- 
tures because of swelling. Palpation should 
be bilateral for comparison, beginning with 
the orbital ridges and continuing with the 
malar, the zygomatic bones and processes, 
until the whole bony facial structure has 
been thoroughly investigated. Fractures of 
the maxilla and the mandible are recognized 
by intra-oral examination. X-rays are a 
great aid in establishing the presence of 
fractures and the position of the fragments. 
Frequently, however, the x-rays cannot tell 
the whole story because of the difficulty in 
obtaining the correct exposure to portray 
the displacement of the fragments. Other 
laboratory aids to diagnosis come under spe- 
cial fields—for example, urinalysis and 
spinal puncture. 

Haste may be responsible for disappoint- 
ment on the part of the operator. Over- 
looking injuries and subjecting the patient 
to unnecessary trauma when his condition 
contra-indicates it may end in disaster and 
all due to too much haste. The immediate 
treatment of the injured has to do with 
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maintaining a live patient. A carefully su- 
tured lacerated face is useless to a dead pa- 
tient. If the patient is in shock, heat to the 
body, stimulants, fluids by vein and all other 


Fig. 1. (left) The patient was riding in the front seat of 
an automobile and was thrown against a rear-view mirror. 
She received two parallel, irregular lacerations of the right 
upper eyelid. 


Fig. 2. (right) Results obtained after the wounds were 
excised to make a single one with regular edges. The latter 
was closed using three layers of sutures. 


accepted anti-procedures should be insti- 
tuted to combat shock. Hemorrhage should 
be checked. Temporary dressings should be 
applied to the wounds to avoid added con- 
tamination during the first aid treatment. 
Cuitures taken at random from the street 
dirt have shown the presence of tetanus bac- 
teria in spite of the few horses on the street. 
It is generally agreed that all the victims of 
street accidents should be given, immediate- 
ly, a prophylactic dose of anti-tetanus serum. 
Before any procedure is begun for clos- 
ing wounds, all the usual surgical proce- 
dures for cleanliness should be carried out. 
The field, and this includes a large area, 
should be free of dirt and hair. Hair bear- 
ing areas should be shaved, but care should 
be taken not to lose the contour and land- 
marks. After all the dried blood and gross 
particles have been removed, the skin is 
thoroughly cleansed with soap and water 
(tincture of green soap) and this is fol- 
lowed by alcohol. Strong antiseptics are 
avoided because of the danger of devitaliz- 
ing fresh tissue. The important fundamen- 
tals of debridement are thorough mechani- 
cal cleaning of the wound, careful examina- 
tion of all the pockets of the wound for 
foreign bodies, and the removal of all blood 
clots and loose tissue fragments. 
Frequently lacerations are so extensive 
that the length of time required for careful 
closure contraindicates a general anesthetic. 
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Young children and hypersensitive adults 
must be given a general anesthetic. One per 
cent novocaine with fifteen minims of ad- 
renalin per ounce gives adequate anesthesia. 





























Fig. 3. (above) (a) A sketch of the lacerations shown in 
— 1. (b) An elliptical section of skin was excised as 
shown. 


Fig. 4. (below) (a) The edges of the wound were under- 
mined to allow for ease in closing the wound without any 
tension on the suture line. (b) The wound is partially open 
to show the dermal intercuticular sutures in place. 


Block and infiltration may be used, depend- 
ing on the region to be anesthetized. 

Hemostasis is aS necessary in wounds 
about the head as elsewhere. Capillary 0o0z- 
ing can be controlled with pressure or hot 
applications. Larger vessels should be 
clamped and usually no ligature is neces- 
sary. Still larger vessels should be isolated, 
clamped and tied with fine catgut. Small 
mosquito forceps should be used for isolat- 
ing the vessels and only the vessel should be 
tied to avoid necrosis of tissue. 

The edges of irregular wounds are ex- 
cised to straighten them before suturing. 
(Figs. 1 and 2). Contused wound edges 
should be excised in order to bring healthy 
tissue into approximation. Sharp corners 


' should be eliminated because of necrosis 


which usually follows due to inadequate 
blood supply. 

The excision of the wound edges is done 
using a sharp scalpel, and great care should 
be employed to make the fresh skin edges 
vertical. Bevelled edges may result in ke- 
loids and more conspicuous scars. The 
wound edges are undermined in order to 
bring them into approximation without ten- 
sion at the suture line (Figs. 3-a, and 2, 
and Figs. 4-a, and D). 


Surgeons for many years have realized 
Jour. M.S.M.S. 
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that when human tissue is severed, sewing 
or suturing is desirable to maintain the 


edges of the opening in their proper position 


until healing has progressed to the point 
where such support is no longer needed. 
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Fig. 5. {0m A drawing to show the layers of the skin and the level in which the three types of sutures 


are place 
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marks.” The proper closure of a facial 
wound is done by first using deep subcuta- 
neous interrupted sutures (Figs. 5 and 6). 
Fine dermal material is used and the knot is 
inverted into the depth of the wound. The 





™“.Subcuticular interrupted dermal 


Intracuticular dermal 
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Fig. 6. (upper right) Interrupted fine dermal sutures placed at a level just below the corium. The 


knots are placed at the lower part of the suture. 


Fig. 7. (lower right) The intra (or inter) cuticular dermal is placed in the dermis. The superficial 
layer of horse hair is placed in the epidermis. These are continuous sutures laced back and forth the 
entire length of the wound, coming to the outside about every 114 inches to facilitate removal. 


Skin clips should never be used for clos- 
ing wounds of the face. They should not be 
used for temporary closure. Suture mate- 
rials of a large gauge should not be used, 
such as heavy catgut and silkworm gut. 
Dermal suture is well tolerated and has 
good tensile strength. Dermal sutures are 
made of long fiber strands of twisted silk 
impregnated with a special gum to give 
them strength, smoothness and non-capil- 
larity. Certain sutures—for example, plain 
silk and linen—are capillary, so that fluid, 
perhaps carrying bacteria, can travel along 
them to internal tissue. Horse hair is fine 
and has little tensile strength, but used in 
the skin surface is adequate to maintain ap- 
proximation of skin edges. Needles should 
be of fine gauge, such as those used by the 
eye surgeon. Skin-hooks should be used to 
hold the skin edges while suturing instead 
of forceps. The latter may pinch the tissue, 
causing necrosis. 

The technic of suturing is more compli- 
cated than simply placing interrupted su- 
tures. These can only be allowed to remain 
a short time in order to avoid “stitch 
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Fig. 8. (left) This boy was cut by broken glass from a 
headlight of a truck which struck him. His general condi- 
tion necessitated a rapid closure of the wounds, 


Fig. 9. (right) The wounds were closed with interrupted 
subcuticular dermal and interrupted horse-hair sutures tied 
only once to eliminate knot pressure scars. 


second layer of sutures is a continuous 
thread of fine dermal. This is placed in the 
dermis, beginning away from the wound 
and entering it at the proper level. The der- 
mal suture is laced back and forth through 
the length of the wound and makes its exit 
just as it entered (Fig. 7). The third (su- 
perficial) layer of sutures is horse hair. 
This is placed in the same way as the sec- 
ond (dermal) layer, but in the epidermis 
(Fig. 7). Extreme care must be taken in 
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placing this layer of sutures in order to ob- 
tain as nearly microscopical approximation 
of the wound edges as possible. Occasion- 
ally, a few interrupted horsehair sutures are 
required to obtain accurate opposition at the 
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with a small instrument. This is very te- 
dious work but the patient will be grateful. 

Pressure bandages may be applied over 
wounds that have been extensively under- 
mined. Pressure bandages may consist of 





Fig. 10. (a) This patient was thrown forward against the instrument panel of an 
automobile. The laceration of his scalp and forehead exposed his skull bone and a flap was 


raised medially. 
(b 


The laceration along the side of his nose exposed the nasal septum. 


he wounds were closed with three layers of sutures. A few interrupted _horse-hair 
sutures tied only once were placed to accurately approximate the epidermis. (c) The results 
after healing had taken place. No ‘“‘stitch-marks” are present. 





Fig. 11. (a) The patient was riding in the rear seat of an automobile. The driver ap- 
plied the brakes suddenly and she was thrown forward against the edge of the robe rail. 
(b) The laceration extended through the lateral nasal wall and septum and into the inner 


canthus of her left eye. 


here was an entire section of her left upper eyelid severed. 


(c) Results obtained by carefully closing the wounds, placing sutures below the surface 
after the edges were freshened and made regular. 


surface. These should be tied only once to 
avoid knot pressure scars (Figs. 8, 9, 10-a, 
b, c, and 11-a, b,c). 

When there is a loss of an area of skin 
too large to close by suturing, a full thick- 


ness graft may be employed to cover the de- ' 


fect immediately. The full thickness graft 
may be taken from behind the ear, or the 
inner surface of the arm. The skin in 
these regions is of fine texture and non-hair 
bearing and matches the facial skin closely, 
especially the post-auricular. 

“Brush burns’ should be thoroughly 
scrubbed with tincture of green soap and a 
stiff brush (Figs. 12-a, b, c, and 13). The 
ground in foreign bodies, such as minute 
particles of gravel and stone which are 
embedded in the skin, must be removed 
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gauize or sea sponge held in place by roll 
bandage or adhesive strapping. When a 
pressure bandage is not needed, collodion- 
gauze dressing may be used over the 
wounds. Fine mesh roll bandage cut in sec- 
tions to cover the wounds are held with col- 
lodion. They may be readily removed with 
acetone solution. Applications of these col- 
lodion. dressings should be continued for 
three weeks to reinforce the healing wound 
and avoid wide scars. Cotton should never 
be placed over wounds directly, because such 
a dressing results in matting and favors sup- 
puration. 

The optimum temperature for wound 
healing is body temperature. Therefore, 
avoid the necessity for ice bags to promote 
hemostasis. 


Jour. M.S.M.S. 

















The use of fine suture material and early 
removal of sutures should be kept in mind 
to avoid “stitch marks.” Superficial horse 
hair as so designated in this paper, and in- 


PLASTIC SURGERY—LANGE 


if the patient has a brain or skull injury. 
The choice of method of immobilization of 
the jaws depends on the individual case. 
Inter-maxillary wiring is the simplest and 





Fig. 12. (a) This patient was struck by an automobile and dragged underneath it. A 
large flap of scalp tissue was evulsed exposing the skull bones. The laceration extended to 


just below the outer canthus of the right eye. 


There were “brush-burns” over the entire 


right side of her face and neck. (b) and (c) The result obtained is shown. The scalp 
and face wound was filled with hair, broken glass and street dirt. This was carefully re- 
moved mechanically and the wound was washed with saline. The wound edges were fresh- 


a stiff brush and tincture of green soap. 


terrupted horse hair, should be removed in 
36 to 48 hours. The inter-cuticular dermal 
may be allowed to remain seven days or 
longer. 

Facial wounds are all potentially infected. 
The bacterial invasion is rapid even in the 
absence of foreign bodies. They may gain 
their entrance through the broken skin, or 
through the nasal and oral cavities, if there 
is communication. Fine flat rubber drains 
should be inserted into wounds which have 
been allowed to remain open for twelve 
hours or more. Deep wounds that expose 
bone or which communicate with a frac- 








gs tured bone should have drainage estab- 
ma lished. 
he If treatment is not instituted for 24 
_ } hours, it is better to cover the wound with 
ol- } hot sterile packs for a few hours and close 
ith 7 the wound later to minimize secondary scar 
el. | formation. 
for The location and direction of the lacera- 
ind } tion and infection are important factors in 
ver } | Minimal scar formation. The tendency to 
ich keloid formation in certain people cannot be 
up- controlled. It is not infrequent that patients 
need secondary operations for the removal 
ind of scars. 
re, Fractures of facial bones should be re- 
ote duced as early as the patient’s condition will 





allow. Too early manipulation is harmful 
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ened and made regular. The flap was replaced 
sutures. A pressure bandage was applied. The “brush-burns” were thoroughly scrubbed with 


é 2 ire The denuded areas were covered with gauze 
impregnated with oxyquinalin scarlet-red ointment. 


and the wound closed with three layers of 





Fig. 13. This boy was struck by 
an automobile and dragged for sev- 
eral feet. His face, especially the 
left side, was “brush-burned.” Due 
to his condition the wounds were 
allowed to heal without treatment 
and there resulted the “tatoo” car- 
bon scars shown in the dark 
areas. (Compare with Figure 12.) 


most effective method. Dental plates may 
be used as splints in edentulous cases. 

Depressed malar bones may be raised by 
one of several ways, but through an oral ap- 
proach a facial scar can be avoided. 

Fractured nasal bones should be molded 
into position and held by internal or exter- 
nal pressure. The septum, if injured, should 
be straightened as well as possible. 
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FRACTURE OF THE NECK OF THE FEMUR* 


FREDERICK C. KIDNER, M.D. 
DETROIT, MICHIGAN 


Fracture of the neck of the femur has always been recognized as a most difficult frac- 
ture to treat. To the difficulty many factors contribute. Of these the most important 
can be placed in three classifications, constitutional, anatomical and mechanical. 

~The constitutional factors arise from the fact that most victims of fractures of the 
neck of the femur are elderly people, to whom any accident is a serious matter. Their 
vital forces are at a low ebb, and their circulations are poor, so that pneumonia, di- 
gestive disturbances, and exhaustion are apt to follow any treatment which involves long 


confinement in bed. 

The anatomical factors arise, first, from 
the arrangement of the blood supply of the 
neck. In its outer or trochanteric portion 
the neck is well supplied with blood from 
the nutrient arteries and from the perios- 
teum, but in its inner or intracapsular por- 
tion the blood supply comes principally 
from the neck, whose blood vessels cross the 
epiphyseal line, to vessels which enter the 
head along the edge of the articular surface 
close to the epiphyseal line, from a possible 
periosteal source within the capsule (Kolod- 
ny) and rarely, in elderly people, the liga- 
mentun teres. The hip capsule is the source 
of some of these vessels. Fracture through 
the neck must always tear the capsule to a 
greater or less extent, thereby cutting off 
some of the blood from the proximal frag- 
ment and head, and all the blood which 
comes from the trochanteric region. The 
remaining epiphyseal supply is poor. Thus 
the blood supply. to the proximal fragment 
must be inadequate after any fracture of the 
neck, and its bone-forming powers are there- 
fore slight. This fact in itself is enough to 
account for the slow healing which always 
occurs, and the nonunion, which often oc- 
curs in fractures of the neck even with best 
of treatment. The better blood supply ac- 
counts for the fact that fractures in the tro- 





*Read before the Michigan State Medical Socie S 
tember 28, 1937. salto 
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chanteric region must always unite prompt- 
ly, even under indifferent treatment. 

If a fracture of the neck is not accurately 
reduced there is little or no chance for the 
head to acquire a good blood supply. 

If the reduction is good, then there is the 
probability of new vessel formation from 
the trochanteric region across the line of 
fracture. 

Another anatomical factor arises from 
the fact that there are no ligamentous or 
muscular attachments to the head. The 
head therefore cannot be controlled or 
manipulated. The distal fragment must be 
brought into line with it. 

The mechanical factors arise principally 
from the fact that the fracture is so deeply 
placed that no direct manual control of it is 
possible and efficient retentive apparatus is 
hard to construct. Even a double plaster 
spica is insecure in heavy patients. 

The older methods of treatment, such as 
sandbag fixation in bed, simple splints, and 
traction, were unsatisfactory. Although oc- 
casional patients got good bone union, 
fibrous union and permanently unstable hips 
were the rule. The search for better meth- 
ods began long ago and many forms of 
treatment have been devised. They are of 
two general types, those which employ 
closed reduction with some method of ex- 
ternal fixation, and those which employ 
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either open or closed reduction with some 
form of internal fixation. It is worthwhile 
to review some of these. In 1918 R. Whit- 
man’* of New York published his method 
of closed reduction. It was the most care- 
fully reasoned scheme up to that time. It 
consisted essentially of manipulation under 
a general anesthetic in which traction 
brought the outer fragment down to its nor- 
mal level, and restored the normal angle of 
the neck and then forcible internal rotation 
and wide abduction brought the fractured 
surfaces into accurate contact and locked 
them there. Both legs and the pelvis were 
then nlaced in a well fitted plaster spica, 
which was left in place for three to six 
months. The method depends for its suc- 
cess on the use it makes of the Y ligament 
of Bigelow, which is usually intact, to pull 
the proximal fragment into alignment with 
the distal. This method was adopted almost 
universally. In 1933 Leadbetter* modified 
the Whitman method by applying the trac- 
tive effort and the internal rotation while 
the hip was flexed at a right angle. This 
was an improvement, as it made reduction 
less difficult. These two methods have now 
generally replaced all other methods of 
closed treatment. By their use a fracture 
of the neck of the femur can be reduced 
satisfactorily and the reduction maintained. 
Both methods require long confinement to 
bed. Kleinberg® has recently overcome this 
objection by getting the patients treated by 
this method up on crutches in their plaster 
spicas, and allowing them to bear weight on 
the injured hip. 


Unfortunately, no matter how perfect the 
reduction may seem to be, bony union does 
not always follow. In fact, failure to unite 
is discouragingly frequent. A committee of 
the American Orthopedic Association, two 
years ago, reported after a country-wide in- 
vestigation, that in well recognized clinics 
the percentage of failure ran as high as 
fifty. Only 50 per cent got good union by 
the closed methods. Dr. Whitman’s clinics 
in New York report a much higher percent- 
age of sucess, probably due to more intimate 
acquaintance with the method. 


The poor results of conservative treat- 
ment of this fracture long ago led to at- 
tempts to improve them by means of open 
operation and internal fixation. Most of 
these, until recently, were directed toward 
the amelioration of the sufferings of pa- 
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tients whose fractured hips had failed to 
unite after many months of treatment. As 
long ago as 1858 Von Haugenbeck” did an 
open reduction and fixation of an ununited 
fracture by means of a screw. Death re- 
sulted. Loretta,” in 1888, attempted to wire 
an ununited fracture. Although the wiring 
failed, the fracture healed. Mueller,® in 
1896, cured a long standing case of non- 
union by inserting a drill obliquely through 
the trochanter and head, using an anterior 
wound. Willy Myer,’® in 1893, used nails. 
Sayre, in 1898, used a gimlet. I myself 
helped nail an ununited fracture in 1904 
through a small trochanteric incision, using 
a four inch ordinary iron spike. Not until 
Albee reported his method in Murphy’s 
“Clinic,” June, 1913, was surgical interfer- 
ences in these fractures put on a sound ba- 
sis. His method consisted of open reduc- 
tion through an anterior incision, followed 
by a second incision over the trochanter. 
Through this latter incision a drill was 
passed obliquely upward through the tro- 
chanter into the head, its course being guid- 
ed by observation, through the anterior in- 
cision. A dowel was then made from a 
tibial graft which exactly fitted the drill 
hole. This was firmly driven home, the 
wound closed and a plaster-of-Paris spica 
applied. Albee correctly claimed for his 
method accuracy of reduction, solidity of 
fixation, on physiological principles, no for- 
eign bodies, and stimulation of bone repair 
by the graft. The objections to his method, 
which have gradually forced it into disuse, 
are the magnitude of the two operations in- 
volved, the difficulty of accurate placing of 
the drill and accurate fitting of the graft 
and the fact that the graft sometimes broke 
and nonunion resulted. To my mind the op- 
eration still holds a place for the treatment 
of ununited fractures in patients who are 
good surgical risks. This operation was not 
primarily intended for use in fresh frac- 
tures, but it set men thinking in terms of 
accurate surgery in regard to fresh hip frac- 
tures. 

The modern popularity of surgical treat- 
ment may be said to have begun when 
Smith-Peterson™ published his article on 
the successful results in twenty-four cases 
of fresh fractures operated upon between 
1925 and 1930 by his open reduction meth- 
od, after which he used a three flanged nail, 
placed under visual guidance, through the 
trochanter and neck, for fixation. Smith- 
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Peterson used the three flanged nail because 
it could be made very strong with a thin 
cross section which did not split bone, and 
because it had a large area for frictional 
grip on the cancellous bone of the neck and 
head. Smith-Peterson’s method was greeted 
with keen interest, but some doubt, this lat- 
ter principally directed at the severity of the 
double operation, and the use of a foreign 
body. The fundamental value of the princi- 
ples of the Smith-Peterson procedure was 
promptly recognized and a host of men 
rushed into the field with operations de- 
signed to correct the faults or improve on 
the advantages of the operation. Johannsen*® 
of Sweden used a nail which is perforated 
to fit over a guide wire previously inserted 
in the proper position in the trochanter and 
head. Westcott’ of Virginia first suggested 
that the open reduction of the Smith-Peter- 
son procedure be replaced by closed reduc- 
tion and nailing through a single trochan- 
teric incision under the guidance of repeated 
x-rays. King* of Australia used a cannu- 
lated nail with two wire guides under fluo- 
roscopic control. Gaenslen,* in 1935, sug- 
gested that heavy wire spikes be substituted 
for the nail and that five or six of them be 
driven subcutaneously at slightly different 
angles. His idea was to avoid the necessity 
of any open incision. Moore,* in 1936, sug- 
gested three heavy wire nails driven at dif- 
ferent angles. These nails have screwheads 
on which lock nuts are placed. These nuts 
are for two purposes: first, to hold the tro- 
chanter from backing away from the head, 
and, second, to prevent the nails from work- 
ing inward and entering the pelvis. Hen- 
derson? has just reported the use of a lag 
screw. These and many other slightly dif- 
ferent schemes have been used with success. 
In spite of them nonunion still occurs oc- 
casionally. 


Most of these methods of internal fixa- - 


tion have been in use long enough to permit 
evalution of their advantages and disadvan- 
tages in the treatment of fresh fractures. 
All reports of series of cases treated by in- 
ternal fixation show a much better percent- 
age of bony union than do those treated 
without operation. Some of them give one 
hundred per cent of success. The immediate 
mortality of the operative procedure was 
higher than the closed methods until open 
reduction of the fracture was abandoned in 
favor of the so-called “blind nailing.” 
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Since then it has been lower because imme- 
diate physical activity is allowable and con- 
finement to bed is short. After the non- 
operative treatment fixation of the knee and 
hip for long periods was necessary. After 
internal fixation this period of fixation is 
short, and sometimes absent. Thus by the 
time the patient whose hip has been nailed 
has sufficient union to justify weight bear- 
ing, the knee and hip are movable and the 
muscles are in good condition. There is no 
comparison between the comfort of the two 
methods to the patient. The elderly person 
in a double plaster-of-Paris spica is uncom- 
fortable, to put it mildly. The nailed patient 
needs no such plaster, and is free to move 
about in bed from the first. He is infinitely 
easier, therefore, to nurse. The nailed pa- 
tient can be gotten up in a wheel chair in a 
month and on crutches within eight weeks. 
Weight bearing on the nail, if it is properly 
placed, even though bony union is not com- 
plete, may be allowed at this time. 


For all these reasons I am persuaded that 
some form of internal fixation is the best 
for fresh fracture of the neck of the femur. 
Personally I prefer the Smith-Peterson nail, 
as modified by White, driven through a tro- 
chanteric incision. I use a guide wire and 
repeated x-ray control. Gas-oxygen, aver- 
tin or local anesthesia may be used. The 
operation should be done as soon as the 
patient has recovered from shock and be- 
fore pneumonia or intestinal stasis has 
time to develop. To my mind the operation 
is technically very difficult and should not be 
attempted except under the most favorable 
surroundings, where skilled help, first class 
x-ray equipment, personal and perfect oper- 
ating room technic are at hand. If such 
conditions are not obtainable the Whitman 
or Leadbetter method of closed reduction 
should be used. 


Bibliography 


1. Gaenslen, F. J.: Jour. Bone and Joint Surg., 17:739- 
748, (July) 1935. 

2: Henderson, M.: Arch. Surg., 35:419-430, (Sept.) 1937. 

3. — Sven: Acta. Chirurg. Scandinavia, (Sept.) 

4. King, T.: Med. Jour. Australia, (Jan.) 1934. 

5: Kleinberg, S.: Jour. Bone and Joint Surg., 17:1041- 
1044, (Oct.) 1935. 

6. Leadbetter, G G. W.: Jour. Bone and Joint Surg., 15: 
931-940, (Qct.) 1933. 

7. Loretta: British Med. Jour., Aug. 25, 

8. Moore, A. T.: Surg., Gynec. and a 64 420-436, 
(Feb.) 1937. 

9. Mueller: Samm Klin, Verte, No. 145, 939, 1896. 


10. Myer, W.: Ann. Surg., 11:30, - 

11. Smith- Peterson, M. N., Cave, E. F., and Vangorder, 
G. W.: Arch. Surg., 23:715- 759, (Nov.) 1931. 

12. Von Haugenbeck: Charité annalen, 1858 

13. Westcott, H. H.: Va. Med. Monthly, (July) 1932. 


14, Whitman, R.: Surg., Gyn. and Obst., 27:575, (Dec.) 


Jour. M.S.MS. 




















PRIMARY CARCINOMA OF THE JEJUNUM 


CLARK D. BROOKS, M.D., F.A.C.S.. WM. R. CLINTON, M.D., F.A.C.S., and 
L. BYRON ASHLEY, M.D., F.A.CS. 


DETROIT, MICHIGAN 


Primary carcinoma of the jejunum is not only an infrequent lesion, but an interesting 
one as well, because of the difficulty in making an early diagnosis, the irregularity of the 
symptoms, and the unusual response to surgical treatment. 

Although the jejunum is the most frequent site for carcinoma of the small intestine, 
the incidence is only 0.15 per cent of all gastro-intestinal carcinomas, according to the 


most recent survey by Mayo and Nettrour. 


We wish to add two cases to the existing small list of reported cases, and, in doing so, 


compare the symptoms presented in our 
cases, each differing widely in symptoma- 
tology, with the usual symptoms of the 
cases reviewed in the literature on this con- 
dition. 

Epigastric distress is the most common 
symptom of this disease, and may vary in 
intensity from real severe to dull. pain, 
cramps or discomfort. One of our cases 
had dull, gnawing pains off and on for 
seven months, and constant pain for two 
weeks prior to admission to the hospital. 
The other case was free from pain. 

Anemia is quite constant in most of the 
reported cases, and many writers have ad- 
vised suspecting carcinoma of the small 
bowel in all cases of unexplained anemia. 
Plunkett, Foley and Snell have explained 
that the anemia may result from both the 
occult bleeding and the interference with 
the absorptive function of the small intes- 
tine. The presence of occult blood in the 
stool with anemia should always lead one 
to suspect intestinal malignancy. Anemia 
was the outstanding symptom in one of our 
cases, and he had been under treatment for 
this condition with iron and liver extract for 
six months prior to admission to the hos- 
pital. The other case showed a slight de- 
gree of anemia in his blood count, but no 
apparent anemia in his general appearance. 

Loss of weight is usually present, and it 
occurred in both of our cases, one having 
lost forty pounds in a year, and the other 
twelve pounds in four weeks. Heartburn, 
indigestion, nausea and vomiting are varia- 
ble symptoms, and were present in only one 
of our cases. There was no loss of appetite 
in either case. 


Many cases have constipation or diarrhea, 
and increasing constipation was an out- 
standing symptom in one of our patients, 
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while the other had regular normal stools. 

A tumor mass in the upper abdomen is 
usually a late finding in this disease, and 
was present in one of our cases. 

Roentgenological examination was car- 
ried out in our first case and showed a defi- 
nite obstruction of the jejunum about eight- 
een inches from the pylorus. In the second 
individual, an incomplete roentgenological 
examination was done seven months prior 
to admission to the hospital, with negative 
results, and, as a large tumor mass in the 
upper abdomen was discovered shortly be- 
fore operation, we deemed an x-ray inad- 
visable. 


The first case presented a small annular 
lesion, the second a large tumor mass. Both 
were advanced adenocarcinoma; in the first 
there were small glandular metastases and 
none were present in the second. In the 
first case a resection and an end-to-end anas- 
tomosis was performed, and in the second a 
resection and a lateral anastomosis was done 
on account of the edema in the wall of the 
adjacent small bowel. Enterostomy was 
performed distal to the anastomosis in both 
instances. 

Both patients made uneventful recoveries 
and are alive, well, and apparently in good 
physical condition, twenty-eight and eight- 
een months, respectively, after operation. 


Case 1—W. G., a white man, aged fifty-seven, 
whose occupation was office clerk, was admitted to 
Harper Hospital February 6, 1936, when he com- 
plained of indigestion, heartburn and eructations of 
gas for one year, and nausea and vomiting for one 
week. He never had any abdominal pain or sore- 
ness. His appetite was always good, and even dur- 
ing the past week, when he had had considerable 
nausea and vomiting after eating. 

He had lost about twelve pounds in the last four 
weeks. The bowels were always regular, and the 
stools were normal in appearance. 
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His family and past history were negative. He 
had had good health until the present illness. 

Physical examination revealed a well nourished 
white male, not acutely ill, but somewhat dehy- 
drated. The blood pressure was 140/80. The only 


Postoperative treatment consisted of reattaching 
the Levine tube, which was left in during the opera- 
tion, to a suction apparatus. Subcutaneous and in- 
travenous fluids were freely given. Mouth hygiene 
was watched and the patient was given fruit candies 





Fig. 1. Case 1. Radiograph showing Fig. 2. 
dilatation of the jejunum proximal to 
growth. 


positive finding was moderate upper abdominal dis- 
tention and tympany. There was no abdominal ten- 
derness. 

Laboratory findings: Urinalysis—slight trace of 
sugar. Blood count: Hemoglobin 79 per cent, ery- 
throcytes 4,970,000, leukocytes 9,200, polymorphonu- 
clears 71 per cent, large lymphocytes 26 per cent, 
mononuclears 2 per cent, basophiles 1 per cent. 
Kahn test negative. Blood nitrogen 34.2 mmgs. 
Blood chlorides 495 mmgs. 

Roentgenological examination with the barium 
meal showed a large stomach with practically total 
retention at four hours, and marked retention -at 
twenty-four hours. Marked dilatation of the proxi- 
mal jejunal loop with obstruction of the jejunum 
about eighteen inches from the pylorus. 

A Levine tube was passed and attached to a suc- 
tion apparatus. The patient was given clear fluids 
freely by mouth and glucose in saline solution in- 
travenously. 

Operation was performed February 11, 1936, by 
means of 150 mgms. novocaine spinal anesthesia. 
A five-inch left paramedian incision was made. No 
free fluid was found in the abdominal cavity. The 


liver was normal. The gall bladder was distended, | 


but no stones were palpated. 


The stomach was slightly dilated. The duodenum 
felt normal. There was an annular obstructing le- 
sion in the jejunum about 7 inches from the duode- 
no-jejunal junction. No glands were felt. A resec- 
tion was done with a wedge-shaped resection of the 
mesentery, and an end-to-end anastomosis per- 
formed. Distal Witzel type enterostomy was then 
done and the wound closed in the usual manner. A 
prophylactic dose of tetanus-gas gangrene serum 
was given. 


Pathological examination—Gross: A moderately 
indurated circular fungating mass involving the en- 
tire wall of small bowel was found. Serosa border 
had been ulcerated through and was constricted. 
Microscopical: Advanced adenocarcinoma. Meta- 
static in adjacent lymph node. 
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Case 1. Fig. 3. Case 2. 


to suck. Clear fluids were given by mouth on the 
second day. Saline and glucose solution was inserted 
into the enterostomy tube every two hours. The 
Levine tube was removed on the fifth day and a 
light soft diet was given. The instillations into the 
enterostomy tube were discontinued on the sixth 
day, and the tube came out spontaneously on the 
tenth day. The patient was sitting up in bed on the 
tenth day, was up in a chair on the twelfth, and 
was walking on the fourteenth day. The wound 
healed by primary union and the patient was dis- 
charged from the hospital on the sixteenth post- 
operative day. 

The patient gained 10 pounds in weight during the 
month after leaving the hospital. He has been in 
perfect health since and is being kept under obser- 
vation. 

Case 2.—F. N., a white man, aged sixty-five, oc- 
cupation—painter, was admitted to Harper Hospital 
when he complained of increasing weakness, loss 
of forty pounds in weight and increasing constipa- 
tion for the past year; dull, gnawing pain in the 
upper abdomen for seven months, constant for the 
prior two weeks. His appetite had been good, but 
lately he had a feeling of fullness after eating. He 
had been taking iron tonic and getting hypos of 
liver extract for the last seven months. He has had 


frequency of urination day and night for the past 
three months. 


The family and past history are negative. He 
had always been in good health except for one at- 
tack of influenza years ago. He did not use to- 
bacco or alcohol. 


Physical examination revealed a well developed 
white male, not acutely ill, but showing definite signs 
of emaciation and anemia. The blood pressure was 
118/76. The only positive findings were a slight sys- 
tolic heart murmur, a few fine crepitant rales over 
the bases of both lungs, a large soft prostate, and 
a large round, smooth, tender movable mass just to 
the right of the umbilicus. 


Laboratory findings: Urinalysis was negative. 
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Blood count: hemoglobin 55 per cent; erythro- 
cytes 4,020,000; leukocytes 12,100; polymorphonu- 
clears 70 per cent, lymphocytes 20 per cent, eosino- 
philes 9 per cent, basophile 1 per cent. Blood sugar 
125 per cent. Blood nitrogen 27 mmg. Blood chlo- 
rides 495 mmg. Blood Kahn test was negative. 
Electrocardiograph showed early coronary sclerosis 
but no notable myocardial changes. 

The patient was prepared for an exploratory op- 
eration with intravenous glucose and saline. 

Operation was performed two days later under 
ether anesthesia. A high right rectus incision was 
made; no free fluid was found in the abdominal 
cavity. The stomach, gall bladder, spleen, pancreas, 
duodenum and colon were normal. The liver showed 
moderate hepatitis, but there was no evidence of 
metastases. A large mass the size of a grapefruit 
was then exposed, and found to involve the jejunum 
about 12 inches from the ligament of Treitz. The 
mass was freely movable, and there were a few 
enlarged mesenteric glands. The jejunum proximal 
and distal to the growth showed considerable edema, 
so it was deemed advisable to resect the growth, 
including the mesenteric glands, and to close both 
ends of the bowel and perform a lateral anastomo- 
sis. These procedures were carried out. An enteros- 
tomy was then performed distal to the anastomosis, 
and the wound was closed in the usual manner. 

A continuous drip cannula was inserted into the 
vein of the arm, and the patient was given 500 c.c. 
of blood during the operation, the cannula being left 
intact for venoclysis. A prophylactic dose of teta- 
nus-gas gangrene serum was given. 

Pathological examination. —Gross_ description: 
Specimen measured 23 x 20 x 18 cms. The specimen 
had been cut in the long axis of the bowel; both 
proximal and distal portions of the bowel were nor- 
mal. Between the normal bowel there was an irregu- 
lar, firm, cauliflower-like mass which practically ob- 
literated the lumen. On the cut surface the tumor 
mass presented an opaque, white, firm nodular mass 
of tissue in which are scattered several small, yel- 
lowish-white nodules with some _ degenerative 
changes in the center. In several areas there are 
collections of a hemorrhagic exuduate which covers 
the margins near the normal bowel. There are sev- 
eral small glands in the attached mesentery. Mi- 
croscopic diagnosis: Advanced adenocarcinoma—not 
metastatic in the lymph nodes. 

Postoperative treatment consisted of continuous 
venoclysis of 10 per cent glucose in saline at the rate 
of forty drops per minute for five days. The can- 
nula was then removed and 1,000 c.c. of solution 
was given intravenously daily for seven days. A Le- 
vine tube was inserted and attached to a suction 
apparatus and it was clamped part time on the fifth 
day and was removed on the eighth day. An in- 
dwelling catheter was inserted into the bladder and 
removed on the thirteenth day. Glucose and saline 
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solution was instilled into the enterostomy tube 
every two hours, the tube coming out spontaneously 
on the eighth day. Fluids were given on the second 
day and a high caloric soft diet on the eighth day, 
with the addition of ferric ammonium citrate 45 
grains daily. Two hundred c.c. of blood were given 
the fourth, and 150 c.c. on the fifth day after the 
operation. The wound healed well, and the patient 
was up in a chair on the fourteenth day and dis- 
charged from the hospital on the seventeenth post- 
operative day. The patient gained 20 pounds of 
weight in two months. His blood count February, 
1937, was, hemoglobin 85 per cent, erythrocytes 
4,780,000. Roentgenological examination February 
fifteenth showed the barium meal to pass through 
the jejunum at a normal rate. He resumed his oc- 
cupation, regained his lost weight, and has been in 
perfect health since. 


Summary 


1. Two interesting cases of primary car- 
cinoma of the jejunum are reported. 

2. Both cases presented a different group 
of symptoms and differed in many details. 

3. Both cases made uneventful recoveries 
after operation, and are in good health 
twenty-eight and eighteen months, respec- 
tively, after operation. 
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THE USE OF DRIED BILE AS A THERAPEUTIC AGENT* 


JAMES M. WINFIELD, M.D., F.AC.S. 


Associate Professor of Surgery, Wayne University College of Medicine 
DETROIT, MICHIGAN 


The role of bile in digestion is an important one. When bile is drained continuously 


for a long period the subject becomes thin 


organic salts are given in ample quantities. 


and emaciated, even though fluids and in- 
That this is due to lack of normal bile in 


the intestinal tract sufficient to carry out normal digestive processes is suggested by the 
fact that a similar picture is seen in cases of long standing obstruction of the common 


bile duct. 
drainage has been fed back into the patient 


although it was appreciated that the bile ; 


draining from a recently decompressed liver 
often was deficient in quality. 

Because of this recognized deficiency, 
C. G. Johnston, while associated with I. S. 
Ravdin of the University of Pennsylvania 
in 1935, replaced the bile lost from patients 
through drainage by substituting liquid 
animal bile.” Considerable difficulty and in- 
convenience was encountered in the collec- 
tion and preservation of the bile. In addi- 
tion, liquid bile is most distasteful, although 
this can be overcome by feeding the bile 
through a stomach tube. The usual dried 
bile preparations available were found to 
be inadequate. 

In an attempt to prepare bile in dried 
form from which the original sample of bile 
could be reproduced by the addition of 
water, the method of drying described by 
Flosdorf and Mudd* for the lyophilization 
of serum was used. By this procedure it 
is possible to remove from beef, pig or 
human bile most of the water, and a dry 
yellow powder results. When water is 
added to this material it readily forms a 
solution not unlike the bile from which it 
is prepared. The method used by Flosdorf 
and Mudd was not suitable for quantity 
production and the resulting preparation 
was sticky and not easily handled. Through 
the courtesy of Parke, Davis and Company 
we have since had prepared a much more 
suitable product by the process of vacuum 
distillation routinely used for drying bio- 
logical and other materials. The process 
consists of drying bile in high vacuum, the 
vacuum distillation cooling the system suff- 
ciently so that the use of dry ice as used by 
Flosdorf and Mudd is found unnecessary. 
Pig bile so prepared results in a dry, fluffy, 





*From the Department of Surgery, Wayne University 
College of Medicine, and the surgical service of C. G. 
Johnston, Detroit Receiving Hospital. 
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For a considerable number of years bile obtained from choledochostomy 


by mouth. A _ beneficial effect was noted 








golden material which readily dissolves to 
form liquid bile physically resembling the 
original specimen. Approximately 9 c.c. of 
pig gallbladder bile is necessary to prepare 
one gram of dried substance. 


The symptoms associated with lack of 
bile in the gastro-intestinal tract are lack of 
strength, anorexia, distention, constipation 
and malaise. The gastric and_ intestinal 
motility and tone are decreased, the stools 
become clay colored and greasy and loss of 
weight is quite common. In those cases 
where there is complete absence of bile from 
the gastro-intestinal tract these symptoms 
are usually quite constant and clear-cut. 
Many individuals who have no frank evi- 
dence of lack of bile in the intestinal tract 
suffer from a similar train of symptoms, 
less severe and less definite but closely akin, 

which the laity calls “biliousness.” Un- 
questionably, many such attacks have noth- 
ing to do with biliary diseases, and in this 
group of cases it is often difficult to deter- 
mine definite etiological factors. Such epi- 
sodes are frequently associated with flatu- 
lence, loss of appetite, slight distention and 
constipation. 


Carlson and Still** demonstrated that, 
. associated with the absence of bile from the 
intestinal tract, hunger contractions are de- 
creased, as is gastric motility. This forms 
a basis for the explanation of the anorexia 
associated with the absence of bile in the 
intestinal tract and possibly also for the con- 
stipation and distention. We have found 
that even in normal animals the ingestion 
of the dried bile preparation increases the 
gastric tone and the amplitude and rate of 
gastric contractions. 


It is probably not necessary for the bile 
in the intestinal tract to be decreased in 
amount to produce symptoms; a qualitative 
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deficiency might result in a similar train of 
symptoms. Following release of obstruc- 
tion of the common duct, bile is known to 
be deficient in at least one constituent, name- 
ly bile salts.*°° It is quite likely that asso- 
ciated with varying degrees of hepatic insuf- 
ficiency, variations in the composition of the 
bile occur. 

The use of whole bile in cases where bile 
is totally or partially excluded from the 
intestinal tract, as in the case of drainage of 


the common duct, is now a well established . 


procedure and is based on sound and funda- 
mental considerations. Dried bile properly 
prepared has proven satisfactory as a sub- 
stitute for whole bile and has been used for 
the past few years on the service of Dr. I. S. 
Ravdin at the Hospital of the University 
of Pennsylvania and on the service of Dr. 
Charles G. Johnston at Receiving Hospital 
in Detroit. In this report we shall limit 
our discussion to the use of dried bile in 
cases where there is no loss of bile through 
drainage, but in which there are symptoms 
which might be attributable to the deficiency 
in the quantity or quality of bile in the in- 
testinal tract. The chief symptom for which 
the dried bile has been given is loss of appe- 
tite. It is not to be expected that dried bile 
will relieve this symptom in all cases. In- 
crease in motility of the stomach need not 
in itself affect anorexia; in fact, it is quite 
possible that in some cases one might expect 
an aggravation of this symptom. In our 
experience this has been true, especially 
where it was tried on a purely empirical 
basis. 


Our best results have been obtained in 
those cases where there has been definite 
evidence of biliary disease. Where bile 
feeding has proven efficacious the increase 
in appetite has been evident usually within 
a few hours. In an occasional instance, 
however, anorexia has been increased even 
though the underlying factor has been a 
definite biliary disorder. We are present- 
ing a few typical case reports to illustrate 
the effects of bile therapy. 


Case 1—A white woman, twenty-five years of 
age, had a cholecystectomy performed in February, 
1937, at which time a gallbladder filled with stones 
was removed. She had had numerous attacks of 
jaundice, fever, and upper right quadrant pain. 
From February, 1937, until admission to the hos- 
pital, March 21, 1938, she complained of daily chills 
and fever, severe right upper quadrant pain, nausea 
and vomiting. Physical examination revealed a 
slender, young white woman definitely jaundiced. 
Her temperature was 105 degrees. There was 
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marked spasm of the right upper rectus muscle and 
tenderness in the right upper hypochondrium. The 
patient was given transfusions and intravenous glu- 
cose solutions. She was put on a high carbohydrate 
diet but was unable to eat satisfactorily because of 
marked anorexia. She was given two capsules of 
pig bile (0.35 gm. each) three times a day with 
meals. Her anorexia ceased after the first bile 
feeding and her appetite remained excellent during 
her preoperative period. 


Case 2.—A white girl, ten years of age, was ad- 
mitted to the hospital complaining of abdominal 
pain, anorexia, nausea, vomiting, jaundice, and chilly 
sensations. She also was constipated. The above 
symptoms had been present for one week. Phys- 
ical examination revealed a rather thin, jaundiced 
girl whose essential physical findings were in the 
abdomen, consisting of mild right sided subcostal 
tenderness. Her temperature was 99.3 degrees, the 
urine negative, and complete blood count normal. A 
diagnosis of acute catarrhal jaundice was made. 
Transfusions and intravenous glucose solutions were 
given. Two capsules of pig bile (0.35 gm. each) 
were given three times daily. The anorexia imme- 
diately subsided and the patient began to eat nor- 
mally. Within three weeks she gained eight pounds 
in weight. 


Case 3—A white man, sixty-five years of age, 
had been suffering with anorexia, weakness, loss 
of weight and enlargement of abdomen with recur- 
rent jaundice for the past five years. Two years 
ago, he was completely studied at a large Chicago 
clinic, at which time a diagnosis of cirrhosis of 
liver was made. Since that time he has: had marked 
anorexia, gaseous distention, belching and constipa- 
tion. Dry pig bile (1 gram 4 times a day) was 
administered and after one day the above symptoms 
disappeared. He stated that this was the first time 
in five years that he really had enjoyed his meals. 
This relief of symptoms continued. 


Table I lists the results obtained in 
twenty-seven cases. These constitute our 
best results, and in the majority definite im- 
provement followed the bile feeding. We 
also have used this preparation in a large 
number of cases in which there was, as far 
as we could determine, no relationship be- 
tween the symptoms and the production and 
excretion of bile, but in which there was 
anorexia. The majority of these latter cases 
either showed no beneficial effects from bile 
feeding or only slight improvement, and in 
some instances the anorexia was actually 
increased. 


Comment 


For many years bile preparations have 
been used to alleviate symptoms occurring 
in gastro-intestinal disorders. Most of the 
bile preparations have not been effective and 
none of these preparations with which we 
are familiar are capable of dissolving to 
form bile. As may be seen by the fore- 
going report, in suitable cases feeding of 
dried bile has been effective in the relief of 
anorexia. Also the associated symptoms of 
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TABLE I. RESULTS OBTAINED IN TWENTY-SEVEN CASES 
Color Distention| Consti- 
Sex | Age | Diagnosis Jaundice] Anorexia |Belching pation Dosage | Results 
W |G.C. | Acute Catarrh-| ++ | Marked Moderate |Moderate | Caps ii Immediate relief. Seen 
F 10 | al jaundice in follow-up one month 
later. Symptoms gone 
and gaining weight. 
C I.C. | Carcinoma - Marked Marked Moderate | Caps ii Appetite definitely im- 
F 36 | of cecum t.i4. proved and began to 
gain wt. preop. Right 
colon resected. 
W |G.K. | Adhesions ~ Marked Marked Moderate | Caps ii Appetite improved aft- 
F 34 | gallbladder t4.4. ter giving of bile. 
area 
W | P.K. | Chronic Calcu- - P.O. - - Caps ii Had _ cholecystectomy 
F 30 | lus. Cholecys- Marked q.i.d. and given caps q.i.d. 
titis. Lues with marked improve- 
ment. Stopped for 3 
days, appetite decreased 
so started again 
W |P.H. | Portal and bil- Patient in poor condi- 
F 52 | iary cirrhosis. ++ | Marked Marked Moderate | Caps ii tion. Appetite im- 
Secondary t.i.d. proved for 24hrs., but 
anemia patient went steadily 
downhill and died. 
C G.E. | Acute catarrh-| +--+ | Marked | Moderate | Moderate | Caps ii Appetite responded 
M 21 | al jaundice q.i.d. rapidly but general con- 
dition was improving at 
same time. 
C J.R. | Carcinoma of + Marked | Moderate | Moderate | Caps ii Patient had downhill 
M 76 | head of pan- t.i.d. course. Refused opera- 
creas. Carci- tion. Bile caps relieved 
nomatosis anorexia but patient ex- 
pired. 
W | GS. | Carcinoma of ++ | Marked | Marked | Moderate | Caps iti Appetite improved 
M 54 | head of pan- q.i.d. slightly. 
creas. Duoden- 
al diverticulum 
Cc B.C. | Pneumonia — Mild Mild Mild Caps iti Appetite improved. 
M 31 t.i.d. 
W C.B. | Acute yellow ++ | Mild Marked Moderate | Caps ii Improved appet ite 
M 43 | atrophy, tox- q.i.d. temporarily but patient 
ic hepatitis. developed acute yellow 
atrophy and died. 
W_ | M.A. | Obstructive ++ |Marked | Mild Marked | Caps ii Immediate relief of an- 
F 26 jaundice ‘ ta.d. orexia. 
W P.H. | P.O. ‘Chole- -- Occa- Mild - Caps No relief after taking 
F 30 | cystectomy sional t.i.d. caps t.id. for 1 month. 
W | GL, | Catarrhal ++ | Marked | Marked | Moderate | Caps ii Appetite immediately 
M 46 | jaundice. tid. improved. Continued 
Gastric ulcer 1 month and smyptoms 
a See gone. 
W | W.N. | Interstitial Sub- Marked Mild Mild Caps ii Showed slight improve- 
F 38 | hepatitis. icteric t.id. ment. Reduction in gas 
and increasein appetite 
after 2 wks. feeding of 
bile. Improvement in 
general condidtion. 
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TABLE I. RESULTS OBTAINED IN TWENTY-SEVEN CASES—C ontinued 































































































Color Distention} Consti- 
Sex | Age | Diagnosis Jaundice |Anorexia Belching pation Dosage Results 
WwW S. | Obstruction ++ | Marked Marked | Moderate | Caps ii Marked improvement 
F 60 | common duct tad. in appetite. Reduction 
of gas. 
WwW J.S. | Acute chole- + Mild Mild Mild Caps ii Showed slight improve- 
M 60 | cystitis. t.i.d. ment when symptoms 
subsided. (Bile in urine 
decreased and icteric in- 
dex down.) 
WwW S.K. | Postoperative + Mild Moderate | Moderate | Caps ii Definite improvement 
F 42 | cholecystos- subsid- tid. in appetite 
tomy. ing 
W | A.W. | ‘Gallbladder _ Unable Marked {Moderate | Caps ii After 1 week, gas im- 
F 65 | trouble” for to eat fats q.i.d. proved and patient felt 
years. Dyspep- better. More appetite. 
sia. Stopped bile. 
W | M.S. | Unable togain| — “Poor - - Capsii | Appetite improved 
M 29 | weight appetite” q.i.d. rapidly. Laxative ef- 
fect. Gained 3 lbs. in 
one week. 
W S| Cirrhosis of Sub- Marked | Marked | Moderate | Caps ii Immediate relief of all 
M 65 | liver clinical q.i.d. symptoms and increase 
in appetite. 
W |C.W.| Common duct | ++ | Marked | Marked | Marked | Capsiii | Appetite improved. 
M 36 | obstruction q.i.d. Gas and constipation 
relieved. 
W | WSS. | Acute gallblad- +. Marked | Marked | Moderate | Caps ii Appetite improved in 
F 40 | der. Common q.i.d. 1 day and other symp- 
duct obstruc- toms subsided. 
tion and hepa- 
titis 
W | R.A. | Catarrhal ++ | Marked | Marked | Marked | Caps ii Patient was desperately 
M 31 | jaundice. Post- q.id. ill. An improvement in 
infectious appetite occurred faster 
than would be expected 
in so sick a patient ev- 
en though convalesence 
was progressing favor 
ably. 
W | H.A. | Diabetes oe Moderate | Moderate | Mild Caps iii Patient received bile 
M 65 | Hepatitis t.i.d. feeding for 2 wks. and 
showed no improve- 
ment. 
B B.C, | Cirrhosis sub- Moderate | Mild None Caps iii | Results indeterminate 
M 31 | of liver clinical t.id. Appetite varied. Bile 
feedings discontinued 
osama after four days. 
B L.G. | Common duct | ++ | Marked | Moderate | Mild Caps ii Bile feedings for 1 wk. 
F 31. | obstruction q.i.d. No improvement. 
Stopped as nausea in- 
os creased. 
W | W.R. | Cholecystec- + Marked Moderate | Moderate | Caps ii After 4 days of bile 
M 54 | tomy 8 yrs. q.i.d. feeding patient showed 
ago. ? Acute slight improvement on- 
pancreatitis ly. 
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belching, distention and constipation have 
been materially affected in the majority of 
cases. It has also been noted that dried bile 
has a slightly laxative effect. Since the 
preparation of dried bile which we use is 
soluble, it is suitable for use in a variety 
of conditions. The recent work by Greaves 
and Schmidt,* Osterberg, Butt and Snell,” 
and Quick,’ who noted the effect of vitamin 
K on the reduction of prothrombin time in 
jaundiced patients, emphasized the impor- 
tance of the use of bile in connection with 
this vitamin. The use of the dried bile 
forms a simple means of supplying addi- 
tional bile so necessary for the absorption 
of vitamin K. 

We wish to emphasize that the dosages 
which we have used have been purely em- 
pirical. One gram of dried bile is the 
equivalent of approximately nine grams of 
gallbladder bile. Since this is real hunger 
bile and hence quite concentrated, one gram 
is equal to at least 90 c.c. of liver bile using 
the figures of Rous and McMaster”® regard- 
ing the concentrating activity of the gall- 
bladder. It is estimated that the average 
output of bile from the liver is approximate- 
ly 300 c.c. to 500 c.c. Therefore, it may 
be seen that if four grams of dried bile are 
given, sufficient bile will be replaced into 
the system. 

In conclusion, it may be stated that the 
dried bile preparation described has proven 


useful in correcting anorexia and other 
symptoms associated with biliary disorders. 
It also makes available a satisfactory prep- 
aration which can be used whenever addi- 
tional bile is indicated. 


We are deeply indebted to Dr. Richard McKean 
and the Department of Internal Medicine at the 
Detroit Receiving Hospital for their assistance and 
the use of some of their clinical material. 
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CONVULSIONS OCCURRING DURING NITROUS 
OXIDE-OXYGEN ANESTHESIA* 


With Report of a Case 


CHARLES GITLIN, M.D. 
DETROIT, MICHIGAN 


The administration of a general anesthetic, be it either nitrous oxide-oxygen, ether, 
or a combination of both, must always be of serious concern to the surgeon because of 
the fact that one never knows in advance the precise manner in which the patient will 
react to the anesthetic. Although today nitrous oxide-oxygen anesthesia is considered 
to be a safe procedure, yet of late there have appeared in the medical literature reports 
of cases having developed convulsions during nitrous oxide-oxygen anesthesia with 
fatal terminations, either immediately or at a later period following an interval of un- 


consciousness. Convulsions caused by ni- 
‘trous oxide-oxygen may develop any time 
during the period of anesthesia, or even 





*Presented before Maimonides Medical Society, April 23, 
1937, at symposium on_ Nitrous Oxide Anesthesia in_con- 
junction with Drs. K. Lowenberg and Raymond W. Wag- 
goner of the University of Michigan. 
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several hours after the administration of the 
anesthetic. In practically all cases reported 
the .patient who appeared to be doing well 
under the anesthetic, suddenly and without 
warning developed difficulty in respiration, 
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with or without cyanosis, and soon mani- 
fested tremors, twitchings, rigidity and 
generalized convulsions as a terminal event. 


Mrs. C. S., aged thirty-one, had, as her chief 
complaint, pain in the left lower abdominal quadrant 
two and one-half years duration. Examination 
revealed a relaxed perineum and several external 
hemorrhoids. On bimanual examination, the uterus 
was retroverted and there was tenderness of the 
left adnexa. A tentative diagnosis of laceration of 
the perineum, external hemorrhoids, retroversion 
of the uterus and chronic left salpingitis was made 
and the patient was sent in to the Highland Park 
General Hospital for operation. Her general condi- 
tion was good. The heart and lungs were normal. 
Blood pressure, 110/65. The urine was normal. 
Hemoglobin, 85 per cent. Red blood count—4,660,- 
000. White blood count—11,800. F. 62. N. F. 
13. Endo. 2. Lymph. 23. Kahn was_ nega- 
tive. There appeared to be no contra-indication 
for operation. The next morning the patient 
received by hypodermic injection, morphine sul- 
phate gr ™% and atropin sulphate gr. 1/150. Ni- 
trous oxide-oxygen anesthesia with a small amount 
of ether was administered. The induction of the 
anesthetic was smooth. The patient’s color was 
good. Breathing was normal and the patient toler- 
ated the anesthesia well with the exception of a 
rapid pulse of 120 which continued throughout the 
period of anesthesia. Perineorrhaphy and hemor- 
rhoidectomy was performed first. The abdomen 
was then opened by mid-line incision. The uterus 
was found to be retroverted. Large varicosities 
were present in the left broad ligament. The left 
tube appeared to be chronically inflamed. A left 
salpingectomy with the removal of the varicosities 
of the left broad ligament was then performed. 
The right round ligament was shortened and a 
routine appendectomy was performed. After the 
peritoneum was sutured and just as we were clos- 
ing the fascia, the patient suddenly developed jerky 
breathing. This was immediately followed by 
twitching about the mouth and upward rolling of 
the eyes. The upper extremities developed epilepti- 
form movements. This spread to the lower ex- 
tremities and finally the muscles of the abdomen 
manifested twitchings. This convulsion lasted about 
three minutes. Oxygen and carbon dioxide was 
administered at once. I was unable to sew up the 
fascia, and was obliged to suspend the closure 
temporarily. As soon as the convulsion ceased, I 
was able to effect the closure without additional 
anesthesia. The patient’s blood pressure dropped 
from 110/65 to 70/35. The pulse continued to be 
120. Respiration—24. Temperature—99°. The pa- 
tient was returned to bed in fair condition. She 
was watched carefully during the post- operative 
period. At 1:00 p. m. of the day of the operation 
she reacted from the anesthetic and with the excep- 
tion of headache of which she complained during 
the post-operative period, she made an uneventful 
recovery, and left the hospital fourteen days after 
operation. 


Clinical Discussion 


At first we were at a loss as to the cause 
of this convulsion. After some discussion, 
however, three differential diagnostic pos- 
sibilities were considered. 


1. Epilepsy—Even under anesthesia an 
epileptic person may manifest a convulsive 
seizure. This condition could, however, be 
ruled out in this instance, inasmuch as the 
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patient did not give a history of previous 
seizures. 

2. Embolism.—Because we were doing 
surgery on large varicosities in the pelvis 
it was thought possible that emboli might 
have lodged in the brain. However, the 
uneventful convalescence of the patient 
would likewise rule out embolism as a cause 
of convulsion in this case. 

3. Nitrous oxide-oxygen anesthesia ap- 
peared then as the possible cause. 

It is apropo, at this time, to review the 
pharmaco-dynamics of nitrous oxide-oxy- 
gen anesthesia. 

A. Nitrous oxide has a specific narcotic 
action on nerve cells. 

B. Asphyxia is produced and with it 
anoxemia. Cyanosis may or may not be 
present. Asphyxia and cyanosis are not 
always synonymous. 

C. Nitrous oxide has a depressant action 
on inhibitory and respiratory centers and 
a depressant action on motor cells. 

What, then, are the possible causes of 
convulsions under nitrous oxide-oxygen an- 
esthesia? We will here attempt to enumer- 
ate all such causes as described in the lit- 
erature on this subject. 

Idiosyncrasies and constitutional habitus 
are mentioned prominently by many. In 
those cases where a patient develops con- 
vulsions within a few seconds or minutes 
after inhalation of nitrous oxide-oxygen, 
idiosyncrasy and constitution plays an im- 
portant role. 


Toxicity of Drug 


Wilson,"* foremost anesthetist of Eng- 
land, states that all anesthetics are toxic 
agents in varying degree, and, therefore, it 
is not surprising that nitrous oxide pos- 
sesses some toxicity. 

The impurities of nitrous oxide comprise 
the hydrazines, hydroxylamines and inert 
nitrogen which may accumulate in the tank. 
These impurities tend to inhibit normal oxi- 
dation in nerve cells and the resulting dis- 
turbance of brain tissue respiration may pro- 
duce convulsions. By tissue respiration we 
mean the interchange of oxygen and carbon 
dioxide between the cellular elements and 
tissue fluid. 

The reflex theory implies that pressure on 
the carotid sinus may send impulses through 
the vagus to the respiratory center and thus 
cause difficulty in respiration. Pressure at 
the angle of the jaw which so many anes- 
thetists resort to should be discontinued 
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in order to prevent the possible occurrence 
of this phenomenon. 

The United States Public Health work- 
ers® studied brains of dogs who have been 
exposed to atmospheres deficient in oxygen. 
The resulting anoxemia produced severe 
hyperemia of the brain. Meningeal and 
cerebral vessels were dilated and there were 
many petechial hemorrhages. There was 
severe damage in the neurons of the brain 
cortex and degenerative changes in the basal 
ganglia. Tashiro has shown that nervous 
tissue uses more oxygen and forms more 
carbon dioxide in proportion than any other 
body tissue. There is also a difference in 
the susceptibility of the nerve cells to oxy- 
gen deprivation. The cells of the cortex 
and basal ganglia are the most sensitive; 
muscular tissue rank second in the utiliza- 
tion of oxygen and formation of carbon 
dioxide. It is because of this fact that we 
are able to produce anesthesia and yet main- 
tain life. If nervous and muscular tissue 
consumed oxygen at the same rate, by the 
time the patient was unconscious he would 
be dead, as the muscles including the heart 
muscle would have ceased to function. This 
difference between the two tissues in oxygen 
consumption is the margin of anesthesia. 

Neuropathological changes in brain cor- 
tex. In 1916, Baldwin’ was the first to re- 
port fourteen fatalities caused by nitrous 
oxide-oxygen anesthesia. He pointed out 
the dangers associated with this type of 
anesthetic. Since then several American 
surgeons and one European have reported 
convulsions and deaths attributable to ni- 
trous oxide anesthesia. Caine* was the first 
to mention damage of the brain as an etio- 
logical factor of convulsions and death. 
However, no histological descriptions of the 
neuro-pathology was advanced by any of 
them. It remained for Lowenberg® and 
Waggoner of the University of Michigan to 


be the first to study the histology of three 


human brains, obtained at autopsy from pa- 
tients who died of nitrous oxide-oxygen 
anesthesia. Lowenberg described, in great 
detail, the gross and microscopic pathologi- 
cal changes in these brains. Most of the 
neuropathology appeared in the cortex of 
the brain. There was a dissociation of the 
normal brain architecture, and fragmen- 
tation of the pyramidal cell which in- 
volved, mostly, the second, third, fifth 
and sixth layers of the cortex. There 
were some perivascular hemorrhages pres- 
ent. Degenerative changes were also dis- 
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cernible in the basal ganglia. In the cere- 
bellum the Purkinje cells manifested de- 
struction. In May, 1936, Courville,® in a 
very complete, detailed and comprehensive 
paper, published the results of his extensive 
studies of thirteen cases who died as a result 
of nitrous oxide-oxygen anesthesia. In the 
main he corroborated the findings of Low- 
enberg and in addition described multiple 
areas of necrosis in the brain cortex. Pin- 
son” claims that the convulsions in his 
cases were caused by an excess of carbon 
dioxide in the system. This may very well 
take place during the administration of ni- 
trous oxide anesthesia by the rebreathing of 
CO, through the bag. Other causes men- 
tioned in the literature are atropin over- 
dosage, histamine bodies liberated by trau- 
ma of tissues during the operation and 
hypoglycemia due to depleted glycogen re- 
serve. 

Out of fairness to nitrous oxide anes- 
thesia, it is only proper that we should 
mention the fact that convulsions also occur 
under ether anesthesia. Ether has been in 
general use for ninety years and yet it is 
singularly peculiar that no mention has been 
made in the medical literature of the occur- 
rence of convulsions prior to 1925. The 
original series of ether convulsions occurred 
at St. Bartholomew’s Hospital, in August 
of 1925. Nine cases were reported with 
four fatalities. Since then several papers 
have been published, both here and abroad, 
notably by Mennell,** Pinson,” MacKen- 
zie,'° Clements,’ Sears,** and others. Care- 
ful investigations have been carried out to 
determine the etiological factors responsible 
for this distressing and dangerous compli- 
cation. The following deductions can be 
made from the analysis of cases and from 
review of the literature on the subject. 

It appears that some persons possess an 
idiosyncrasy (vague as the word may be) 
to ether and manifest it by developing con- 
vulsions. Accessory factors are necessary 
for the development of convulsions, such 
as heat, sepsis, or toxemia, youth and im- 
purities of ether; a good grade of ether 
should be free from impurities, however, 
under certain conditions, the best of ether 
can develop impurities after the containers 
have been opened. For example, when 
ether is heated or when nitrous oxide gas 
and oxygen are bubbled through it, ether 
impurities, consisting of acetaldehyde and 
peroxide may develop. These by-products 
tend to inhibit normal oxidation in nerve 
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cells and the resulting anoxemia of the 
brain produces the convulsions. 

Sepsis or toxemia appears to be a decided 
contributory factor because many of the 
convulsions reported occurred in patients 
with suppurative appendicitis and peritonitis 
or in patients who were toxic from other 
causes. MacKenzie*® explained this phase 
by assuming that the increased circulation 
caused by ether carries more toxins to the 
brain, which causes cerebral irritation. That 
ether per se produces irritation of the brain 
is of common knowledge, as we observe 
in the excitement stage of anesthesia, the 
addition of toxins augments this irritabil- 
ity and may explain the occurrence of con- 
vulsions in septic cases. 

Another factor which is worth considera- 
tion is youth, as a great majority of con- 
vulsions were reported in children whose 
nervous system is quite unstable. However, 
we have had ether administered for one 
hour to a four-day-old baby for the repair 
of a hare lip without the appearance of 
convulsions. Because this distressing and 
serious condition occurs abruptly in an in- 
opportune time and because one-third to 
one-half of cases have a fatal termination, 
it is essential for the anesthetist, the sur- 
geon and assistants to familiarize them- 
selves with the etiology, symptomatology 
and treatment of this emergency in order 
to be able, intelligently, to combat it when 
it occurs. 

Treatment 


From the prophylactic standpoint in the 
absence of a method whereby one could 
predict the occurrence of convulsions, it 
seems desirable to exercise extreme caution 
in the selection of an anesthetic for each 
individual. Patients should come to opera- 
tion in a resigned mental attitude, and no 
anesthetic should be forced on any patient. 
I feel, also, that single anesthetics are safer 
than mixed. Just as in pharmacology we 
have discontinued the use of shot-gun pre- 
scriptions and substituted single drugs 
whose physiologic action is definitely 


known, so in anesthesia, it is probably 
best to employ a single anesthetic at a time, 
which will simplify the metabolic changes 
produced in the body and give us better 
control of the situation, although, in some 
instances a combined anesthesia is desirable 
and of decided benefit. Before administer- 
ing a general anesthetic to a septic or toxic 
child, it is well to consider also other types 
of anesthesia. 

Now, as to the curative treatment. This 
would vary in each case. Whenever pos- 
sible the anesthetic should be discontinued 
as soon as convulsions commence and oper- 
ative manipulations suspended. Anti-spas- 
modics should be administered at once. If 
the patient is cyanotic, oxygen and carbon- 
dioxide should be given. Chloroform, 
sometimes, has proven beneficial. In one 
person, dextrose, intravenously, has been 
given with spectacular results. Calcium 
gluconate has been used because of its ac- 
tion in reducing hyper-irritability of the 
neuro-muscular system. In extreme emerg- 
ency adrenalin can be used to advantage. 
Last, but not least, it has been suggested by 
King*® that intravenous hypnotics, because 
of immediate absorption, would prove of 
value. 
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DowNTowN DETROIT WATERFRONT 


THE CONVENTION CITY 


7 IS difficult to find a virgin field of 
description for physicians and their fam- 
ilies who attend the annual meeting of the 
Michigan State Medical Society, this month, 
so familiar is everyone with the Metropol- 
itan City of the state. Detroit welcomes you, 
and your hosts of the Wayne County Med- 


ical Society look forward to the pleasure of . 


entertaining you. In spite of the depression 
which all are feeling to a greater or less 
degree, medical Detroit will cast aside any 
pessimism it may feel and the glad hand to 
its out-of-town guests will be truly genuine. 

To the women guests, Detroit’s stores 
will be found as attractive as ever, and 
who of them does not enjoy an afternoon’s 
shopping? Not only this as a diversion, the 


Art Center is within easy reach by auto- 
mobile or bus. 

Detroit has become one of the important 
education centers of the country. Wayne 
University, perhaps the largest municipal 
educational institution of its kind, has 
grown great with its affiliated medical, law 
and teachers’ colleges. And here the medical 
reader will be interested in the movement 
in the Wayne University Medical School 
which has succeeded the Detroit College of 
Medicine and Surgery. The older institu- 
tion emphasized the practical or clinical fea- 
tures of medicine. The Wayne Medical 
School has undertaken extensive research in 
the various sciences basic to medicine and 
surgery. It is a class A school, meeting all 
the requirements of the Council on Medical 
Education of the American Medical Asso- 


ciation. The 











buildings on St. 
Antoine and Mul- 
lett Streets, which 
house the school, 
will be familiar to 
the graduates of 
the old Detroit 
College of Medi- 
cine and Surgery, 
but many new 
faces of full time 
professors and in- 
structors will be 
found. The trend 
towards research 
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is in keeping with 
the spirit of the 
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age in Detroit. The rich and varied clinical 
material which such a large city provides is 
being used for teaching purposes. Clinics 
by Wayne County members of the medical 
profession constitute a postgraduate course 
throughout the entire year. 


Detroit as a 
manufacturing 
and industrial 
center is too well 
known to require 
more than men- 
tion here. 


Of the attrac- 
tions, Greenfield 
Village and the 
Detroit Zoological 
Gardens are 
among the most 
interesting objects 
in America. 
Greenfield Village 





Cary 


tion is presented in this number of THE 
JOURNAL in sufficient detail to speak elo- 
quently for itself. 

On page 812 of this number of THE 
JouRNAL will be found the program of the 
Woman’s Auxiliary. Beginning with Mon- 











at Dearborn is a 
historical museum 
of Americana be- 
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coming more important and valuable with 
the march of time. The Zoological Gardens 
out Woodward Avenue show the various 
animals in a native habitat as nearly as pos- 
sible. The Gardens have an area of 125 
acres served by a miniature narrow gage 
railway which relieves the spectator of 
much walking. 

For the visiting members at the conven- 
tion, there is ample opportunity and _ facil- 
ities for golf. In setting forth here a short 
account of Detroit’s interesting pastime fa- 
cilities, the program of the medical conven- 
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day, September 19, and continu- 
ing through Thursday, September 
22, almost every hour will afford 
something interesting to the mem- 
bers of the Auxiliary and their 
guests. Mrs. A. O. Brown, gen- 
eral chairman of the committee 
of the Woman’s Auxiliary, and 
her committee have been active 
weeks in advance in the prepara- 
tion of what will prove to be one 
of the best programs placed be- 
fore the Woman’s Auxiliary of 
the Michigan State Medical So- 
ciety. With the passing of the 
years, there has been greater and greater 
need for the Woman’s Auxiliary. The 
educational work the society has attempted 
cannot be performed by any other group 
so well as by the doctors’ wives. We 
have in mind particularly the dissemination 
of popularized medical knowledge as con- 
tained each month in Hygeia, as well as 
lectures to lay audiences which are spon- 
sored by county and state branches of the 
society. Hees 
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Michigan State Medical Society 


Past Presidents 1866-1936 


sc? 
1866—*C. M. Stockwell, Port Huron | 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 

1874—*R. C. Kedzie, Lansing _,, 
1875—*Wm. Brodie, Detroit... ; 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Port Huron 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donaid Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G. E. Frothingham, Detroit 


1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 


1892—*Charles J. Lundy (died before tak- 
ing office) 

*Geo. V. Chamberlain, Flint, Acting 
President 


1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 

1895—* Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 
1890-—*A. W. Alvord, Battle Creek 


% 


1900—*P. D. Patterson, Charlotte 
1901—*Leartus Connor, Detroit 
1902—*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—*David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Herman Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 

1914— Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916— Andrew P. Biddle, Detroit 
1917— Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919— Charles H. Baker, Bay City 
1920— Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 
1922—*W. T. Dodge, Big Rapids 
1923— Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann’ Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 

1933— George LeFevre, Muskegon 
1934— R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936— Henry E. Perry, Newberry 





*Deceased. 
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Henry Cook, M.D. 
Flint 
President 
P. R. Urmston, M.D. OFFICIAL CALL 
Bay City HE Michigan State Med- 
Council Chairman ical Society will con- 


vene in Annual Session in 
Detroit on September 19, 20, 
21, 22, 1938. The provisions 
of the Constitution and By- 
laws and the official Pro- 
gram will govern the delib- 
erations. 


Henry Cook, M.D. 
President 


P. R. Urmston, M.D. 
Chairman of The 
Council 


Philip A. Riley, M.D. 
Speaker 


Attest: L. Fernald Foster, 
M.D., Secretary 
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Bay City 
Secretary 





H. A. Luce, M.D. 
Detroit 
President-Elect 
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P. A. Rirey, M.D. 
Jackson 


Speaker, House of 
Delegates 





Wma. A. Hytanp, M.D. 
Grand Rapids 
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THE 1938 MEETING 


CONVENTION INFORMATION 


DIRECTORY 
Headquarters...... Book-Cadillac Hotel, Detroit 
Registration and General Assemblies........ 


Fourth Floor, Book-Cadillac Hotel 


ee ee ere 
Parlor F. Fifth Floor, Book-Cadillac Hotel 


Secretary’s Office .......... Book-Cadillac Hotel 
ING» nb oe hcdsunceeescndeseees 


Fourth Floor, Book-Cadillac Hotel 


Woman’s Auxiliary Headquarters........... 
Statler Hotel, Detroit 


Register—Fourth Floor Book-Cadillac Hotel, 


Detroit—as soon as you arrive. 

Admission by badge only to all General Assem- 
blies and Section Meetings. Monitors at entrance. 
Bring your A.M.A. or county medical society mem- 
bership card to expedite registration. 

Hours of Registration: Daily 8:30 a. m. to 6:00 
p. m. on Monday, Tuesday, Wednesday, and to 4:00 
p. m. on Thursday. 

No registration fee to members of the Michigan 
State Medical Society. 


Seven General Assemblies, Tuesday, Wednes- 
day, Thursday, September 20, 21, 22. 


Public Meetings: The Evening Assemblies of 
Tuesday and Wednesday, September 20 and 21, will 
be open to the public. 


All Section Meetings will be held on Wednes- 
day morning only, September 21. 





SYMPOSIUM ON “THE _ BUSINESS 
SIDE OF MEDICINE” 


Monday, September 19, 1938—3:30 to 
5:00 P. M. 


English Room (Mezzanine), Book-Cadillac 
Hotel, Detroit 
Arranged for secretaries and office assist- 
ants of M.S.M.S. members. Physicians and 
their wives are cordially welcome. 


Program 


Presiding: B. I. Johnstone, M.D., Detroit. 

1. “Office Secretary’s Psychology with Pa- 
tients and Visitors” (10 min.)—Henry C. 
Black, Battle Creek, Michigan. 

2. “Importance of Simple and Accurate Rec- 
ords” (10 min.)—Miriam Zion, New York, 
N. Y. 

3. “Collection Procedures” (10 min.)—Frank 
E. Parker, Detroit, Michigan. 


Round Table Discussion 











CONFERENCE FOR INTERNES AND 
RESIDENTS 


Monday, September 19, 1938—2:30 to 
3:30 P. M. 


English Room (Mezzanine), Book-Cadillac 
Hotel, Detroit 


All Internes and Residents in Michigan hos- 
pitals are cordially invited to be guests of 
the Michigan State Medical Society at this 
conference. 

Program 


Presiding: H. R. Car- 
stens, M.D., Detroit. 


1. “The Value of Med- 
ical Organization to 
the Physician and to 
the Public,” (10 min.) 
R. G. Leann, M.D., 

Chicago, Ill., Di- 
rector, Bureau 
Medical Econom- 
ics, A.M.A. 

2. “The Place of the 
Michigan State Med- 
ical Society in the 
Young  Physician’s 
Life,” (10 min.).... 
L. FERNALD Foster, 

M.D., Bay City, 
Secretary, Mich- 
igan State Medical 
Society. 

3. “Pitfalls of the Practice of Medicine— 
Practical Pointers,” (20 min.).......... 

J. M. Ross, M.D., Detroit, Past-President, 
Michigan State Medical Society. 


Round Table Discussion 





R. G. Leann, M.D. 





This Conference will be followed imme- 
diately by the symposium on “The Business 
Side of Medicine.” Conferees are urged to 
remain for this valuable session. 











Physicians, not members, if listed in the 
American Medical Directory, may register as guests 
upon payment of $5.00. (This amount will be cred- 
ited to them as dues in the Michigan State Medical 
Society for the balance of 1938 only, provided they 
subsequently are accepted as members by their Coun- 
ty Medical Society.) 


* * * 


. Technical Exhibits open Tuesday, September 
20, at 8:30 A. M., and on Wednesday and Thursday 
at the same hour. Exhibits close Tuesday and Wed- 
nesday at 6:00 P. M.; Thursday at 3:30 P. M. 
Intermissions to view the exhibits have been ar- 
ranged during the morning and afternoon General 
Assemblies. 





ATTENTION GOLFERS! 


The golf tournament scheduled for the 
Tam O’Shanter Club on Sunday, September 
18, has been cancelled due to the special 
and important meeting of M.S.M.S. dele- 
gates on that date. 
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COUNTY SECRETARIES’ 
CONFERENCE 


English Room Book-Cadillac Hotel 


TUESDAY, SEPTEMBER 20, 1938 
5:30 to 8:00 P. M. 
John J. McCann, M.D., Ionia, Presiding 


“The Physician and 
the Public.” 
Wo. S. Santer, M.D. 


Dr. Sadler is a practition- 
er of more than thirty 
years experience, formerly 
professor at the Postgradu- 
ate Medical School of Chi- 
cago, Director and _ Chief 
Psychiatrist of the Chicago 
Institute of Research and 
Diagnosis, Consulting Psy- 
chiatrist Columbus Hospital, 
Consultant in Psychiatry, 
the W. K. Kellogg Founda- 
tion. 





Wyn. S. Santer, M.D. 


He is the author of numerous psychiatric works, 
including ‘Theory and_ Practice of Psychiatry,” 
“Psychiatric Nursing,” “The Mind at Mischief,’ etc. 


The Doctor is a Fellow of the American Medical 
Association, the American Psychiatric Association, 
and a member of the American Psychopathological 
Association, 


By both his writings and his lectures the doctor 
has been a consistent advocate of broad and rational 
principles of psychiatry, and was among those writers 
who early placed emphasis upon the importance of 
the preventive aspects of mental hygiene. 


REFRESHMENTS DINNER 
All Members of the State Society Will Be 


Welcome at This Conference. 


2:30 P. M. 


3:00 P. M. 


3:30 P. M. 


8:00 P. M. 





Conference for Residents and In- 
ternes. 
English Room, Book-Cadillac Hotel. 


Second Session, House of Delegates. 
Grand Ballroom, Book-Cadillac Hotel. 


Symposium on “Business Side of 
Medicine.”’ 
English Room, Book-Cadillac Hotel. 


Third Session, House of Delegates. 
Grand Ballroom, Book-Cadillac Hotel. 


TUESDAY, SEPTEMBER 20 


8:30 A. M. 
9:30 A. M. 


12:30 P. M. 


1:30 P. M. 


5:30 P. M. 
8:00 P. M. 


Registration; Exhibits Open. 
Fourth Floor, Book-Cadillac Hotel. 
First General Assembly. 

Grand Ballroom, Book-Cadillac Hotel 
(For detailed program, see page 816.) 
Committee Organization Luncheon. 
Chairmen of 1938-39 Committees. 
Parlor H, Book-Cadillac Hotel. 
Second General Assembly. 

Grand Ballroom, Book-Cadillac Hotel. 
(For detailed program, see page 817.) 
County Secretaries Conference. 
English Room, B-C Hotel. 

Third General Assembly. 

Grand Ballroom, B-C Hotel. 


PUBLIC MEETING. (For detailed 
program, see page 818.) 


WEDNESDAY, SEPTEMBER 21 


8:30 A. M. 
9:30 A. M. 











Essayists are very respectfully requested not to 
change time of lecture with another speaker, with- 
out the approval of the General Assembly. This 
request is made in order to avoid confusion and dis- 
appointment on the part of the audience. 





PROGRAM SYNOPSIS 


SUNDAY, SEPTEMBER 18 


1:00 P.M. Third Annual Golf Tournament. 
Tam O’-Shanter Country Club 

6:30 P.M. Meeting of The Council, M.S.M.S. 
Founders Suite, Book-Cadillac Hotel. 

7:00 P.M. Golfers Banquet. Presentation of 
Prizes. 
Tam O’-Shanter Country Club 


MONDAY, SEPTEMBER 19 


8:00 A.M. Delegates’ Breakfast. 
English Room, Book-Cadillac Hotel. 
9:00 A.M. First Session, House of Delegates. 
Grand Ballroom, Book-Cadillac Hotel. 


SEPTEMBER, 1938 


12:30 P. M. 


12:30 P. M. 


1:30 P. M. 


8:00 P. M. 


Registration; Exhibits Open. 
Fourth Floor, Book-Cadillac Hotel. 


Meetings of Sections: . 

General Medicine 
Fneglish Room, B-C Hotel (see 
page 814.) 

Surgery 
Grand Ballroom, B-C Hotel (see 
page 814.) 

Gynecology and Obstetrics 
Washington Room, B-C Hotel (see 
page 814.) 

Ophthalmology 
Founders Suite, B-C Hotel (see 
page 814.) 

Otolaryngology 
Parlors G, H, I, B-C Hotel (see 
page 814.) 

Pediatrics 
Parlor '06-’07, Book-Cadillac Hotel 
(see page 816.) 

Dermatology & Syphilology 
Harper Hospital (see page 816.) 

Preventive Medicine Committee 

Reunion Luncheon. 

English Room, B-C Hotel. 

Maternal Health Committee’s 

Luncheon. 

Washington Room, B-C Hotel. 

Fourth General Assembly. 

Grand Ballroom, B-C Hotel. 


gis) detailed information see page 
Fifth General Assembly. 

Grand Ballroom, B-C Hotel. 
PUBLIC MEETING. (For detailed in- 
formation see page 820.) 


THURSDAY, SEPTEMBER 22 


8:30 A. M. 
9:30 A. M. 


1:30 P. M. 


5:00 P. M. 


Registration; Exhibits Open. 
Fourth Floor, Book-Cadillac Hotel. 


Sixth General Assembly. 
Grand Ballroom, B-C Hotel. 
(For detailed information, see page 


Seventh General Assembly. 
Grand Ballroom, B-C Hotel. 
Ser) detailed information, see page 


End of Convention. 
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Woman's Auxiliary 














Mrs. G. C. Hicks, Presiding 


OFFICERS, 1937-38 


mers. G. C. Bitches, Jaton... .. ..56550505 President 
Mrs. P. R. Urmston, Bay City...... President-Elect 
Mrs. L. G. Christian, Lansing....... Vice President 


Mrs. J. W. Page, Jackson..... Secretary-Treasurer 

Mrs. A. V. Wenger, Grand Rapids...Past President 

Mrs. Guy L. Kiefer, East Lansing........... ve 
Honorary President 





PROGRAM 


MONDAY, SEPTEMBER 19, 1938 


3:00 to 4:30 P.M. Office Secretaries’ Confer- 
ence 


English Room, Book-Cadillac Hotel, 
Detroit 

Symposium on the “Business Side of 
Medicine.” Secretaries, doctors’ 
wives and other interested indi- 
viduals invited. 

Three ten-minute talks and round- 

table discussion. 


TUESDAY, SEPTEMBER 20, 1938 


10:00 A.M. Registration—Statler Hotel, De- 
troit 

1:00 P.M. Luncheon, Pre-Convention Board 
Meeting 


Statler Hotel, Detroit 


1937-38 Board Members and County 
Presidents 


6:00 P.M. Banquet—Statler Hotel, Detroit 
Presiding Officer—Mrs. G. C. Hicks 


Chairman—Mrs. A. O. Brown 
Short Talk—Morris Fishbein, M.D., 
atte Advisory Council, A.A. 


Honor Guests—Mrs. Chas. Tomlinson, 
National President, A.A.M.A.; Mrs. 
Guy L. Kiefer, Honorary Presi- 
dent, A.M.S.M.S.; and Mrs. Morris 
Fishbein 


Speaker—Mrs. Lawrence Hess 
Subject: “Social Hygiene” 


8:30 P.M. Bridge—Statler Hotel 





Mrs. A. O. Brown 





General Chairman 
of Committee of the 
Woman’s Auxiliary 


for the 73rd Annual 
Convention of the 
Michigan State Medi- 











cal Society, Detroit, 
Michigan, 
WEDNESDAY, SEPTEMBER 21 
10:00 A.M. Business Session, Statler Hotel, 
Detroit 
All doctors’ wives of the state are 
urged to attend 
Presentation of pins, Mrs. Chas. Tom- 
linson, Omaha, Neb., National 
President, A.A.M.A. 
1:00 P.M. Luncheon—Colony Club 


Guests—Mrs. Chas. Tomlinson 
National President, A.A.M.A. 


—Henry Cook, M.D.,_ Flint, 
Retiring President, M.S.M.S. 


—H. <A. Luce, M.D., Detroit, 
President, M.S.M.S. 


—President-elect, M.S.M.S. 
Name to be announced) 


—L. Fernald Foster, M.D., Bay 
City, Secretary, M.S.M.S. 


—H. R. Carstens, M.D., Detroit, 


President, Wayne County 
Medical Society 

Speaker—H. S. Collisi, M.D., Grand 
Rapids, Chairman, Advisory 
Committee, W.A.M.S.M.S. 
Subject: “Marriage After 
Forty” 


4:00 P.M. Post-convention Board Meeting 


Mrs. P. R. Urmston presiding 
1938-39 Board Members 


THURSDAY, SEPTEMBER 22, 1938 
10:30 A.M. Fashion Show 


Jour. M.S.M.S. 
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Frank H. Laney, M.D. H. O. Jones, M.D. J. E. Moore, M.D. H. A. Curistran, M.D. 





Guest 
Speakers 


A. D. RuEDEMANN, M.D. JoHN E. Gorpon, M.D. 
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Detroit 
1938 








F. J. Taussic, M.D. (Additional photographs on Page 815) 

















O. V. Batson, M.D. J. A. Barcen, M.D. M. FisHpetn, M.D. Ww.D. McNatty,M.D. C.A.Avpricu, M.D. 
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THE 1938 MEETING 





WEDNESDAY MORNING 
September 21, 1938 


SECTION ON GENERAL MEDICINE 


English Room, Mezzanine Floor, 
Book-Cadillac Hotel 


Chairman: Wm. L. Betttson, M.D., Grand Rapids 
Secretary: Douctas Donatp, M.D., Detroit 


A. M. 
9:30 Massive Collapse of the Lung 
Davip I. Sucar, M.D., Detroit 


10:00 A New Interpretation of Diabetes Mel- 
litus in Obese Middle-Aged Patients. 
Recovery by Reduction of Weight 


Jerome W. Conn, M.D., Ann Arbor 
10:30-11:00 Election of Officers 





11:00 Sulfanilamide 
Gorpvon Myers, M.D., Detroit 
11:30 Fever of Undetermined Origin 
Donatp S. SmitH, M.D., Pontiac 
12:00 Bromide Intoxication 
RaymMonp W. Wacconer, M.D., Ann Arbor 
SECTION ON SURGERY 
Grand Ballroom, Fourth Floor 
Book-Cadillac Hotel 
Chairman: Wma. R. Torcerson, M.D., Grand Rapids 
Secretary: M. D. WertTENBERGER, M.D., Jackson 
A. M. 


9:00 to 9:30 A Combined Operation for Can- 
cer of the Rectum 
Frep W. Rankin, M.D., Lexington, Ky. 


9:30 to 10:00 The Treatment of Burns 
STANLEY J. SEEGER, M.D., Milwaukee 


10:00 to 10:30 Limitations of Transurethral 
Prostatectomy 
Reep M. Nessit, M.D., Ann Arbor 


10:30 to 11:00 Hemorrhoidectomy Under Re- 
gional Anesthesia (illustrated by slides 
and colored moving pictures) 

Louis J. Hirscuman, M.D., Detroit 


11:00 to 11:30 Knee Joint Injuries Exclusive 
of Fracture (with lantern slides) 


Ketitocc Speep, M.D., Chicago 


11:30 to 12:00 Election of Officers 


P. M. 

12:00 to 12:30 The Problems of Severe Hy- 
perthyroidism 
Water G. Mappocx, M.D., Ann Arbor 
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SECTION ON GYNECOLOGY AND OBSTETRICS 


Washington Room, Fifth Floor 
Book-Cadillac Hotel 


Chairman: Norman R. Kretzscumar, M.D., Ann Arbor 
Secretary: Ciarence TosHacu, M.D., Saginaw 


A. M. 
9:00 to 9:30 Radiation Therapy in Benign 
Pelvic Lesions 


Norman R. Kretzscumar, M.D., Ann Arbor 


9:30 to 10:00 Cesarean Section in Detroit 
Warp F. Srerty, M.D., Detroit 


10:00 to 11:00 Lymph Gland Removal in 
Cervix Cancer; Technics and Results 
Frep Taussic, M.D., St. Louis 


11: 00 to 11:30 Maternal Health Survey in 
Michigan 


ALEXANDER M. CampseEtt, M.D., Grand Rapids 


11:30 to 12:30 Prolapse of the Uterus 
JoserH Barr, M.D., Chicago 


Election of Officers 





SECTION ON 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dewey R. HeEetperks, M.D., ee Rapids 
Secretary: O. B. McGrtutcuppy, M_D., Lansing 


OPHTHALMOLOGY 


Founders’ Suite, Fifth Floor 
Book-Cadillac Hotel 


A. M. 

9:30 to 10:45 Ophthalmological Round Ta- 
ble, to be conducted by 
A. D. Ruepemann, M.D., Cleveland 


Subject: “Endocrine Disturbances Per- 
taining to the Eye” 


Same > to be repeated 11:00 A. M. to 
12:35 in order that all section members 
may sine both papers. Members of this section 
are invited to change to Parlor G-H-I at 10:45 
A. M. to hear Doctor Batson. 


OTOLARYNGOLOGY 


Parlors G-H-I, Fifth Floor 
Book-Cadillac Hotel 


A. M. 


9:30 to 10:45 Otolaryngological Round Ta- 
ble, to be conducted by 
O. V. Batson, M.D., Philadelphia 


Subject: 
Ear’”’ 


—, su est to be repeated 11:00 A. M. to 
12:15 in order that all section members 
may Med both oc Aon Members of this section 
are invited to change to the Founders’ Suite at 
10:45 A. M. to hear Doctor Ruedemann. 


“The Surgical Anatomy of the 


P. M. 
12:30 Luncheon for Members of the Section 
on Ophthalmology and Otolaryngology. 


Founders’ Suite, Book-Cadillac Hotel. 
Election of Officers 


It is important that those planning to attend 
the luncheon notify the Secretary at once as all 
places will be reserved. 


Jour. M.S.M.S. 
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F. G. Epaucu, M.D. F. E. Apatr, M.D. J. L. Barr, M.D. H. F. Hermuorz, M.D. 


Guest 
Speakers 


R. L. Haven, M.D. Ketitocc. SpeeD, M.D. 


Ww 


Detroit 
1938 


KATHARINE LENROOT R. D. Mussey, M.D. 





R. Grinxer, M.D. F.D. RANKIN, M.D. H. Casparits, M.D. A. F. VosHett, M.D. Howarp Fox, M.D. 
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THE 1938 MEETING 


SECTION ON PEDIATRICS 11:15 to 12:00 The Management of Critica! 
Situations in Childhood Nephritis 
Parlor 06-07 (See Bulletin Board, Fourth ees, eee 
floor) Book-Cadillac Hotel Election of Officers 





Chairman: A titan L. Ricuarpson, M.D., Detroit 
Secretary: Warp L. Cuapwicx, M.D., Grand Rapids 


SECTION ON 
A. M. DERMATOLOGY AND SYPHILOLOGY 
9:00 to 9:30 A Ten Year Study of Nine Hun- 
dred Reactors to Tuberculin with Par- Harper Hospital, Detroit 
ticular Reference to Their Experience at 
Puberty Chairman: Gro. Van RueEt, M.D., Detroit 
Josrpu A. Jounston, M.D., Detroit Secretary: RutH Herricx, M.D., Grand Rapids 


A. M. 
9:30 to 9:45 Four Years’ Experience with ‘ ; _— 
Whooping Cough Immunization 9:00 to 10:15 Clinic at Harper Hospital, 3839 


Brush Street, Detroit 
Warp L. Cuapwicx, M.D., Grand Rapids . 


10:15 to 10:45 Discussion of cases presented 
9:45 to 10:00 Experiences with Over Four , ; ’ 
Hundred Whooping Cough Immuniza- a meses ingen conocingy 
tions EORGE VAN RHEE, M.D., Detroit 


Epcar E. Martmer, M.D., Detroit 11:00 to 11:20 Mouth Lesions 


ARTHUR WoopsuRNE, M.D., Grand Rapids 
10:00 to 10:15 Experiences in the Treatment F 3 
of One Hundred Cases of Erysipelas 11:20 to 11:40 Skin Disturbance in Nervous 


with Sulfanilamide pane 8 MD ; 
FRANKLIN H. Top, M.D., Detroit eS ey See: ea 
11:40 to 12:00 Treatment of Urticaria and 
10:15 to 11:00 The Flat Foot Problem in ee Sap emge 
Childhood (with clinical cases) Cee Wi. SEe, Fee, Deteeit 
FREDERICK J. Fiscuer, M.D., Detroit P. M. 
12:00 to 12:20 Discussion 
11:00 to 11:15 Tetany in the New Born 
Joun L. Law, M.D., Ann Arbor 12:20 to 12:30 Election of officers 











PROGRAM of GENERAL ASSEMBLIES 
TUESDAY MORNING are the result of late operations for gallstones. 


The fatality factors in operations for gallstones 


exclusive of acute cholecystitis, are jaundice, 
September 20, 1938 ae, liver infection and diminished liver 
unction. 


Operations for gallstones, to insure the most 
complete relief, postoperatively, should consist in 
removal of the gall bladder and in addition, re- 
Grand Ballroom, Fourth Floor, Book-Cadillac moval of all stones from the common and hepatic 

Hotel ducts, together with prolonged drainage of the 
biliary tree when infection is present. Indications 
we epening and oS ee aa ae no and 

IRV idj epatic ducts wi e stated and this plan insures 
7 og Bigg ir Maaanaonag: | ONALD the least morbidity and the lowest mortality. 
: J ‘ z = Be ; 


M.D., Secretaries 


First General Assembly 


10:00 ‘Tubal Pregnancy”’ 


A, M. 
9:30 “The Management of Surgical | Condi- Harotp O. Jones, M.D., Chicago, III. 
tions of the Common Bile Duct Professor of Egnecoto ¥Y, Northwestern Univer. 
sity edtc chool; enor ynecologist a 
Frank H. Laney, M.D., Boston, Mass. Chairman of the Department of Obstetrics and 
Harvard Medical College, 1904; Professor of Gynecology, St. Luke's Hospital. 
Surgery, Tufts Medical School, 1913-17; Director A series of lantern slides are used to develop 
of Surgery, A.E.F. Evacuation Hospital No. 30; the idea of explaining the events in tubal preg- 
Major, Medical Corps, World War; Professor o nancy, based upon the progressive pathology. The 
Clinical Surgery, Harvard Medical School, 1923-24. fact that implantation is the same wherever it 
At present, Director of Lahey Clinic, Boston; may take place is used to demonstrate the serious 
Surgeon-in-Chief, New England Deaconess Hos- accidents that occur in tubal pregnancies. 
pital; Surgeon-in-Chief, New England Baptist Hos- A series of as ee gr are used to out- 
ital; President, American Association for the line the trochoblastic activity of the chorion, and 
tudy of Goiter; member, American Surgical So- also the lack of defense in the tissues not espe- 
ciety, International Surgical Society. cially prepared for the reception of the fertilized 
In three thousand operations for golttgeee, the rene ; , 
following deductions have been made. The mor- A third group of slides gives in detail the 
tality of gallstones is largely related to prolonged statistical data concerning the occurrence of the 
infection and stones within the bile ducts. These important symptoms. 
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TUESDAY MORNING 
September 20, 1938 


10:30 


11:00 


11:30 


12:00 


INTERMISSION TO VIEW THE EX- 
HIBITS 


“Syphilitic Primary Optic Atrophy” 


JosEpH E. Moore, M.D., Baltimore, Md. 


M.D., Johns Hopkins, 1916; First Lieutenant 
and Captain, Medical Corps, A.E.F., 1917-19; suc- 
cessively Assistant, Instructor and Associate in 
Medicine, Johns Hopkins University, 1919 to 
resent; Physician-in-Charge, Syphilitic Division, 

edical Clinic, 1930 to — Assisting Visiting 
Physician, Johns Hopkins Hospital; Member, 
American Society for Clinical Investigation, As- 
sociation of American Physicians, American Clini- 
cal and yi ig 2p Society; Special Consultant, 

S. Public ealth Service; Consultant in 
Venereal Diseases, Maryland State Health De- 
partment. 


Syphilitic eye condition, if untreated, always re- 
sults in blindness in both eyes. With routine 
treatment the blindness of a few patients is de- 
layed, but with special forms of treatment, well 
known to doctors in this field, the patient may be 
totally protected from this complication of syphilis, 


“Certain Cardiorenal Circulatory Corre- 
lations” : 


Henry Aspury CuHristiAN, M.D., Boston, 
Mass. 


Johns Hopkins, 1900; Sc.D., Jefferson, 1928; 
LL.D., Randolph-Macon, 1923, and = Western 
Reserve, 1931; F.R.C.P. (Hon.), Canada, 1936; 
Instructor in Pathology, Harvard, 1902-05; in 
charge of medical students, Massachusetts General 
Hospital, 1905-07; Hersey Professor, Theory and 
Practice of Physics, Harvard, since 1908; Dean 
Faculty of Medicine and Medical School, Harvard, 
1908-12; Fellow Am. Acad., 1913; Corr. member, 
Wiener Gesellschaft f. innere Medizin, etc., 1923; 


_ Corr. member, Medico-Chirurgical Soc., Edinburgh, 


1937; former Major, M.R.C., U. S. Army; Resi- 
dent Chairman, Div. of Med. Sciences, Nat. Re- 
search Council, Washington, D. C., 1919-20; Phy- 
sician-in-Chief, Peter Bent Brigham Hospital, Bos- 
ton, since 1910. 

In all the forms of kidney lesions, as here 
described, the cardiocinewettey correlations play 
a dominant part in causing their symptoms and 
hysical signs, Part of the proper treatment of 
right’s disease, a the chronic forms, 
must concern itself with the therapeutic manage- 
ment of the circulation; this may be, and often 
is, the part of the treatment that yields the best 
results. The physician ever should keep in mind 
three facts: (1) that the general circulation dis- 
turbs renal function; (2) that disturbed renal 
function, the result of intrarenal lesions, has an 
injurious effect on general circulation; (3) that 
there is a close correlation between extrarenal 
and intrarenal circulation, each in an important 
way influencing the other, the two together pro- 
ductive of the physical signs and symptoms which 
we encounter in our patients whose urine shows 
departures from normal in specific gravity, al- 
bumin content and appearance in the sediment of 
casts and cells. Very simple methods of histor 
taking, pre examination and urine study, all 
of which can be carried out by any well trained 
physician in his office, suffice for an adequate 
understanding of the clinical problems and for a 
proper therapeutic management of patients with 
chronic Bright’s disease. 


‘Headaches and Head Pains of Ocular 
Origin” 


A. D. RUEDEMANN, M.D., Cleveland, Ohio 

M.D., University of Michigan, 1921; Head of 
Eye Department, Cleveland Clinic, since 1924; 
Secretary, Teachers’ Section, American Academy 
of Ophthalmology and Otolaryngology; Secretary 
re) nstruction in i agar American 
Academy of Ophthalmology and Otolaryngology; 


The eyes play a very important part in_ the 
production of headaches and head pains. Prop- 
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P.M. 
12:30 


er examination of the eyes rather than fitting 
of glasses is necessary in order to differentiate 
the different types of pain that are primarily due 
to muscular pathology from that pain or headache 
that is secondary to eyestrain. 

From the medical viewpoint in the case of every 
patient who presents himself with a headache, 
the eyes should be examined, for in some in- 
stances very minor eye changes cause terrific 
headaches although in other instances high re- 
fractive errors produce no headaches at all. Bet- 
ter and more complete examination of the eyes 
by the practitioner is indicated in most cases of 
headaches but a great many causes of headache 
can be ruled out by a few simple maneuvers. 
The eyes frequently afford the clue to the solu- 
tion of the problem presented by the patient and 
it is wise to make use of the experience gained 
from the examination of the various eyes as the 
are presented for differential diagnosis. Al- 
though the patient may wear glasses, it does 
not follow that all abnormal conditions in the 
eyes have been corrected. Muscle instability and 
intraocular pathology cause a considerable amount 
of headache. The entire subject of headache as 
related to the eyes is one of importance and in- 
terest and affords an excellent field for treat- 
ment. The patients usually obtain a great deal 
of relief from very ordinary procedures. 


End of First General Assembly 
Luncheon— 


VIEW THE EXTRAORDINARY EX- 
HIBIT 





TUESDAY AFTERNOON 
September 20, 1938 


Second General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 


2:00 


Hotel 
VeERNoR M. Moors, M.D., Presiding 


. FERNALD Foster, M.D., and Morris D. 


WERTENBERGER, M.D., Secretaries 


“Babies Are Human Beings” 
Cc. A. AtpricH, M.D., Winnetka, IIl. 


Associate reise of Pediatrics, Northwestern 
University Medical School; Associate Physician 
and Chairman, Pediatric Department, Evanston 
Hospital; Associate Attending Physician, Chil- 
dren’s Memorial Hospital. 

The more we study human growth and develop- 
ment, the more we realize that babies are some- 
thing very different from our traditional idea 
of them, and that somewhere along the line, we 
have failed to appreciate the peculiar value of 
their fundamental human qualities. It is only 
when we look at them against a developmental 
background that we begin to see them in proper 
perspective; as products of their evolutionary past 
- dynamic living creatures and as potentia 
adults. 

In this presentation, an attempt will be made 
to interpret the behavior of newly born babies 
in the fight of their purposeful nature, and to 
consider some of the individual differences at this 
age. Time will permit only the merest mention 
of how growth processes continually change these 
babies, as they grow into our complex society. 


*Common Lesions of the Vulva” 


Frep J. Taussic, M.D., St. Louis, Mo. 


Harvard, A.B., 1893; Washington University, 
M.D., 1898; President, Central Association of 
Gynecology and Obstetrics, 1929; President, Amer- 
tcan Gynecological Society, 1937; Comeceleges, 
Barnard Free Skin and Cancer Hospital, 1906- 
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TUESDAY AFTERNOON 
September 20, 1938 


2:30 


3:00 


3:30 


1938; Professor of Clinical Obstetrics, Washington 
University School of Medicine. 


The vulva is a part of the skin covering the 
body, but also a part of the genital tract, and 
influenced by the ovarian hormones. Hence we 
have a variety of skin lesions found elsewhere 
such as dermatitis, furunculosis, etc., and also 
certain specific genital changes such as leukoplakic 
vulvitis. In addition, the vulva is not uncommonly 
infected by venereal disease. Gonorrhea pro- 
duces vulvo-vaginitis in children and Bartholin 
abscess or cyst after puberty. Syphilis produces 
characteristic primary sores, mucous patches, and 
gummata. Of special interest are the chronic 
hypertrophies associated with lymphogranuloma 
and granuloma inguinalis. In the field of neo- 
plasms by far the most important is carcinoma, 
developing usually on a pre-existing leukoplakia. 
In spite of relative infrequency it is very impor- 
tant because with prompt diagnosis and _ proper 
treatment (complete vulvectomy and lymph gland 
removal) we can expect a five-year cure in two- 
thirds of the patients. 


“The Treatment of Burns” 


STANLEY J. SEEGER, M.D., Milwaukee, Wis. 


M.D., Northwestern University, 1917; Chief 
of Columbia Hospital, Milwaukee Children’s Hos- 
pital; Chairman, Council on Industrial Health, 
American Medical Association. 


Burns constitute an important medical and sur- 
gical as well as economic problem. Since the 
introduction of tannic acid by Davidson, in 1925, 
there has been a great revival of interest in the 
various problems presented. The cause of so- 
called toxic burn shock is not clear. The relief 
of pain, blood transfusion, the replacement of 
lost fluids and chlorides, the application of ex- 
ternal heat, in addition to proper local care of 
the wound, are important factors in a program 
of treatment. 


Since more attention has been paid to the 
treatment of burns more patients are carried 
through the immediate acute stage and develop 
large granulating wounds. The derma, or true 
skin, is derived from the mesoderm and. is, 
therefore, a tissue which is not designed to 
serve as a source of epithelial development. A 
well established principle in the treatment of large 
granulating wounds is that an attempt should be 
made to cover them with epithelium at the ear- 
liest possible moment. Delay in epithelization 
means an increase in scar tissue and greater 
deformity. 


Large granulating wounds present difficult prob- 
lems in the control of infection, the maintenance 
of nutrition and the general care of the indi- 
vidual. 


INTERMISSION TO VIEW THE EX- 
HIBITS 


‘Hearing and Deafness’’ 


Oscar V. Batson, M.D., Philadelphia, Pa. 


M.D., St. Louis University, 1920. Instructor in 
Anatomy, University of Wisconsin, 1920-21; As- 
sistant Professor, Associate Professor and Profes- 
sor of Anatomy, University of Cincinnati, 1921-28; 
Professor of Anatomy, Graduate School of Medi- 
cine, University of Pennsylvania since 1928; In- 
structor in Otolaryngology, School of Medicine, 
University of Pennsylvania, since 1936! Staffss 
Graduate Hospital, University Hospital and Phila- 
delphia General Hospital; ihe, American As- 
sociation of Anatomists, The American Academy 
of Ophthalmology and Otolaryngology. 


_So much effort has been focused upon the ob- 
viously deafened that a slight degree of hearing 
deficiency might be assumed to be but a slight 
handicap. Many cases of small loss of hearing 
acuity as shown by testing methods have, for 
practical purposes of daily life, an almost total 
disability. Efforts should be made to decide upon 
the relative disability as well as the absolute hear- 
ing loss. The principal disabling factor in a 
“mixed deafness” should be determined if possible. 





If suited, hearing devices should be advised and 
the patient helped to adjust himself. The intro- 
duction of hearing aids into the schools can help 
pupils with a slight reduction in hearing acuity 
and they will help to break down the prejudice 
against hearing aids. 


4:00 “The Management of the Various Types 
of Ulcerative Colitis” 


J. Arnotp BarcEN, M.D., Rochester, Minn. 


Associate Professor of Medicine, Mayo_Founda- 
tion; Consultant in Medicine, Mayo Clinic; in 
charge of Intestinal Service, St. Mary’s Hospital; 
Member, American Gastro-Enterological Associa- 
tion, Central Soctety for Clinical Research, Pan- 
American Medical Association, International Gas- 
tro-Enterological Association, etc. 


There are many different forms of colitis. 
Tuberculous colitis has been generally recognized 
since the turn of the century. During the second 
decade of this century, the pandemic, epidemic 
and endemic possibilities of mebic colitis and 
amebiasis were discovered. During the third dec- 
ade of this century, streptococic ulcerative colitis 
was described as an entity. Many other types of 
ulcerative colitis are now known. Among them, 
that kind in which some bodily deficiency plays a 
role should be mentioned. Also regional enteritis 
and many other forms of inflammatory ulcerative 
disease of the colon are recognized, Each of these 
and their management will be discussed briefly. 

The term ‘“‘colitis’” should be applied to an in- 
testinal condition only when demonstrable inflam- 
mation is at hand. Hence, the term ‘mucous 
colitis” is no longer tenable. 


4:30 End of Second General Assembly 


THE EXHIBITS WILL REMAIN OPEN UNTIL 
6:00 P. M. 





TUESDAY EVENING 
September 20, 1938 


Third General Assembly 
Public Meeting 


Grand Ballroom, Fourth Floor, Book-Cadillac 
Hotel 


Henry A. Luce, M.D., Presiding 
L. FERNALD Foster, M.D., and C. S. TosHacn, M.D., 
Secretaries 


POSTGRADUATE CONVOCATION 








P. M. 


8:00 1. Music by Wayne County Medical 
Society Glee Club 


2. Call to Order 


3. (a) ‘The Challenge of Medical Serv- 
ice’ 


James D. Bruce, M.D., Ann Ar- 
bor, Mich. 

Vice President in Charge of Univer- 
sity Relations, University of Michigan; 
Chairman, Committee on Postgraduate 
Medical Education, Michigan State 
Medical Society. 

(b) Presentation of Certificates of 
Associate Fellowship in Post- 
graduate Education, Michigan 
State Medical Society 


8:30 4. “Social Aspects of Medical Care” 
Morris FisHBEIN, M.D., Chicago, III. 
Rush Medical College, 1912; Editor, the Journal, 
A.M.A.; Hygeia; Associate Clinical Professor of 
Medicine, University of Chicago; Lecturer, His- 


tory of Medicine, University of Illinois School 
of Medicine; author of many significant contribu- 


Jour. M.S.M.S. 
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tions to medical and lay iiterature; Member, Chi- 
cago Pathological Society, Institute of Medicine, 
American Association for the Advancement of 
Science. 

Increasing entrance of government into medical 
practice. The national health program of the 
interdepartmental committee. Factors in develop- 
ment of present government plans. Political as- 
pects of the problem of medical care. The future 
of medical practice in the United States. 


10:00 End of Third General Assembly 





WEDNESDAY AFTERNOON 
September 21, 1938 


Fourth General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 
Hotel 


Don. W. Gupaxkunst, M.D., Presiding 
L. FERNALD Foster, M.D., and O. B. McGILiicuppy, 
M.D., Secretaries 





PREVENTIVE MEDICINE 





P.M. 
1:30 “Carbon Monoxide Poisoning” 


Wo. D. McNatty, M.D., Chicago, III. 


M.D., Rush Medical College, 1920; Instructor 
in Chemistry, U. of IIl., 1905-06; Assoc. Prof. 
Materia Medica and Toxicology, Rush Med. Col- 
lege since 1923; Chief Chemist and Toxicologist, 
Cook County Coroner, 1913-29; Attending Physi- 
cian Presbyterian Hospital, St. Joseph’s Hospital, 
Chicago; General practice of medicine since 1920, 
Chicago; Appointed Lt. Col. Chem. Warfare, Re- 
serve Corps, U. S. A.; Member Am. Chem. So- 
ciety; Author of chapters on gas poisons, de- 
tection of blood stains in Peterson, Haines and 
Websters’ Toxicology and Legal Medicine; also 
author of textbook on Toxicology. 


Carbon monoxide is a modern poison with an 
historical record dating back twenty-five centuries. 
Deaths from this poison, in the home and in 
industry, increased each year until natural gas 
and the extensive use of electricity were in- 
troduced. Natural gas does not contain carbon 
monoxide, but as a source of heat and _ illumi- 
nation it is usually mixed with 2 to 3 per cent 
of carbon monoxide. 

Deaths from the exhausts of automobiles are 
on the increase and in all probability many acci- 
dents upon the highways are due to the effects 
of this insidious gas, which is colorless, odorless 
and tasteless. The literature contains abundant 
references to coronary lesions due to carbon 
monoxide intoxication. Poisoning by this gas 
may be acute or chronic, the symptoms and 
pathology vary depending upon the amount of 
gas absorbed and the length of time of exposure. 
Diagnosis of carbon monoxide poisoning is often 
very easy, sometimes difficult and never positive 
unless a chemical examination of the blood is 
made. The symptoms may simulate many condi- 
tions other than that of poisoning by this gas, 
thus leading to errors in diagnosis. Poisoning in 
private garages in winter is absolutely preventable, 
if certain measures are applied to the exhaust 
gas whereby it is discharged into the open air. 


2:00 “The Obligations of the Medical Pro- 
fession in Relation to Mental Health’”’ 


FRANKLIN G. ExpaucH, M.D., Denver, Colo. 

Johns Hopkins University, 1919. Director Colo- 
rado Psychopathic Hospital and Professor of Psy- 
chiatry, University of Colorado Medical School, 
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since 1924; Director of Division of Psychiatric 
Education, National Committee for Mental Hy- 
wene, since 1933; Member, American Board of 
Breckinbes and Neurology; Consultant at Large 
in Mental Hygiene in the U. S. Public Health 
Service. 


One of the most constructive aspects of the 
Mental Hygiene movement in this country has 
been the impetus and critical guidance it has given 
to medical education. By means of more inten- 
sive and thorough psychiatric teaching in the 
medical curriculum, the students of today are 
better prepared to recognize, understand and help 
the great number of patients who suffer from 
some type of personality disorder. 

Mental Hygiene should enable the physician to 
understand himself better; it should lead to a 
greater enrichment of life and to a sympathetic 
understanding of the problems of others. 

Indirectly it should enable him to care for the 
many baffling problems which are called “func- 
tional” which may or may not be associated with 
physical illness. It should also help him to under- 
stand the social or cultural pattern of the sick 
erson in relation to his family, friends and fel- 
ow workers. 


“The Recognition, Diagnosis, and Treat- 
ment of Breast Cancer’”’ 


Frank E. Apair, M.D., New York, N. Y. 


M.D., Johns Hopkins, 1915; Chairman, Com- 
mittee for Treatment of Malignant Diseases, 
American College of Surgeons; Director, American 
Society for Control of Cancer: Attending Sur- 
geon and Attending Officer, Memorial Hospital, 
New York; Consultant Surgeon, National Cancer 
Institute, Washington, D. C.; Consultant in Can- 
cer, U. S. Veterans Administration; Consultant 
Surgeon, Hospital for Women and Children, Cale- 
donian Hospital, New York; St. Luke’s Hospital, 
Newburgh, N. Y., St. Joseph’s Hospital. 

A recent study made in New York state re- 
vealed that in 1933 750 patients with cancer of 
the skin, breast, mouth, rectum and uterus were 
studied; and of this number, 25.6 per cent had 
cancer which had not yet left its original site. 
Four years later, 1937, a group of 900 such 
cases were again studied, and they showed that 
33.6 per cent had their disease still localized, 
demonstrating that in the same group 8 per cent 
more patients came early than did four years 
previously. 

With the exception of skin cancer, there is 
probably no site where there should be such im- 
provement in cures as in the breast. 


INTERMISSION TO VIEW THE EX- 
HIBITS 


“Progress in Maternal Welfare” 


JoserH Louis BAgEr, M.D., Chicago, IIl. 


Professor of Obstetrics and Gynecology, Rush 
Medical College; Senior Attending Gynecologist 
and Attending Obstetrician, Michael Reese Hos- 
pital; Fellow, American Board of Obstetrics and 
Gynecology; Institute of Medicine, Chicago; Amer- 
ican Gynecological hee Board of Dvrectors, 
Infant Welfare Society, Chicago. 


There has long been need for better obstetric 
care of American women. Contrary opinion based 
on alleged statistical fallacies, comparisons be- 
tween urban and rural data, institutional versus 
home deliveries, distinctions in population types, 
merely evades the issue. Facts about our national 
maternal welfare problem. Death rate in the regis- 
tration area weer known. _ Disability rate 
eee ignored, a situation similar to the pub- 
licized results of auto accidents. 

Prenatal care has improved. Deaths from tox- 
emia have decreased. Deaths from sepsis and 
hemorrhage remain about stationary. Ignorance, 
peserse and lack of facilities are main factors. 
mprovement depends upon codperation between 
the involved groups: (1) medical schools, hos- 
pitals, general practitioners and specialists; (2) 
the nursing profession; (3) all public agencies, 
> a state and federal; (4) an enlightened 
public. 


“Field Studies in Scarlet Fever’’ 


JoHn E. Gorpon, M.D., Boston, Mass. 


M.D., Rush Med, College, 1926; Military Ser- 
vice, Red Cross Commission on meningococcus 
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meningitis; Commission of the Surgeon General, 
U. S. Army investigating influenza; Chief of 
Laboratories, Camp Gordon, Atlanta, Ga; In- 
structor in Bacteriology, U. of Chicago; Assoc. 
Prof. of Bact. U. of Western Ontario, Canada; 
Asst. Sup. of Municipal Contagious Disease Hos- 
pital, Chicago; Medical Director, Herman Kiefer 
Hospital, Detroit, 1927; Medical Epidemiologist, 
Detroit Dept. of Health, through 1934; Special 
instructor in Post-graduate Medicine, U. of Mich- 
igan; 1932, worked in Europe at Robert Koch 
Institute and Rudolf Virchow Krankenhaus, with 
particular interest in evaluation of _ European 
measures for isolation and quarantine; 1934, 
Field Director of the International Health Di- 
vision Rockefeller Foundation—problems concerned 
with scarlet fever; Professor of Preventive Med- 
icine and Epidemiology Harvard Medical School. 


4:30 End of Fourth General Assembly. 


SAVE AN ORDER FOR THE M.S.M:S. 


EXHIBITORS 





WEDNESDAY EVENING 
September 21, 1938 


Fifth General Assembly 
Public Meeting 


Grand Ballroom, Fourth Floor, Book-Cadillac 


Hotel 


Henry Coox, M.D., Presiding 


L. FerNALp Foster, M.D., and Warp L. CHADWICK, 


M.D., Secretaries 















PRESIDENT’S NIGHT 





























































































































Call to order by the President 


Invocation—Rev. Horace H. Mallin- 
son, Detroit 


Address of Welcome—Henry R. 
Carstens, M.D., Detroit, President, 
Wayne County Medical Society 
Response 


Announcements and Reports of the 
House of Delegates 


President’s Annual Address—Henry 
Cook, M.D., Flint 


Induction of Henry A. Luce, M.D., 
Detroit, into Office as President of 
the M.S.M.S. 

Presentation of Past President’s 
Keys to Henry E. Perry, M.D., New- 
berry, Mich., and to Henry Cook, 
M.D., Flint, Mich. 


Responses 
Resolutions and motions 


Introduction of the President-Elect, 
and other new officers of the Mich- 
igan State Medical Society 


8:45 9. The Andrew P. Biddle Oration: 


“Public Health the Product of In- 
dividual Preventive Medicine” 


Haven Emerson, M.D., New York, N. Y. 


M.D., Columbia, 1899; Asst. in Medicine, Col- 
— 1906-10; Commissioner of Health and 
President, Board of Health of the City of New 
York, 1915-17; Professor of Hygiene and Pre- 
ventive Medicine, Cornell, 1919-20; Professor 
Public Health Administration and Director De- 
Lamar. Institute of Public Health, College of 
Physicians and Surgeons, Columbia, 1922-; Survey 
of health and sanitation for League of Nations 
Athens, Greece, 1929; National Advisory Health 
Council, 1931. Member, Committee of Expert 
Statisticians of League of Nations. Author of 
contributions in the fields of vital statistics, epr- 
demiology, public health administration, and re- 
ports of surveys in a number of cities in this 
country for the city governments and volunteer 
health agencies. 


The objectives sought by society through the 
agencies of government by the application of 
preventive medicine, have in most instances been 
previously attained for individuals and families 
by the independent services of the private prac- 
titioner. 

The structure of modern local public health 
services is built upon the broad base of universal 
coéperation of the family physician, upon whose 
interest in the prevention as well as treatment of 
disease among his patients the health officer can 
always rely. 

_ The more independent and encouraged by pub- 
lic authority is the practitioner of private medi- 
cine to engage in the prevention of disease in 
the individual and the family, the higher will be 
the level of community health and the more 
efficiently can public services be applied to supple- 
ment and assist him. 


Presentation of Biddle Oration Scroll 


to Doctor Emerson 


10:00 End of Fifth General Assembly 





THURSDAY MORNING 


September 22, 1938 


Sixth General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 


Hotel 


Witrrip HaucuHEY, M.D., Presiding 


L. FERNALD Foster, M.D., and RutH Herrick, 


A; M. 
9:30 


M.D., Secretaries 


“The Application of Recent Advance- 
ments in Urinary Antisepsis to Private 
Practice”’ 


Henry F. Hermuorz, M.D., Rochester, 


Minn. 

M.D., Johns Hopkins, 1921; Graduate work at 
Universities of Berlin, Breslau and Vienna; Pro- 
fessor of Pediatrics, Graduate Medical School, U. 
of Minnesota; Head, Dept. of Pediatrics, Mayo 
Clinic; President, International Congress, of Pedt 
atrics. 1940; President American Academy of 
Pediatrics; Vice President, American Board, of 
Pediatric Examiners; Past-president, American 
Pediatric Society. 


Diagnosis: : 
A. Determination of presence of infection. 
B. Determination of wee of infection 

fe, By smear; (2) By cultures. 
C. Determination of kidney function. 


Jour. M.S.M.S. 
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D. Determination of presence or absence of 

urinary stasis. 
Treatment: 

A. Indication for use of various urinary anti- 
septics according to: 
(1) Infecting organism 
2) Renal function 
3) Reaction of urine. 

B. Dosage of antiseptic, and mode of adminis- 
tration. 

C. Culture control of urine. 


“Clinical Nutritional Deficiency Disease” 
Russet, L. HApDEN, M.D., Cleveland, Ohio 


Johns Hopkins Medical School, 1915; Director 
of Laboratories, Henry Ford Hospital, Detroit, 
1917-18 and 1919-21; Assistant Chief of Medical 
Service, Base Hospital, Camp Lee, Va., 1918-19; 
PA iy ‘vos of Experimental edicine, University 
of Kansas, 1923-30; Head of Division of Medicine, 

leveland Clinic, since 1930; Member, Association 
ot. American Physicians, American Society of 

linical Investigation; American Association of 
Pathologists and Bacteriologists, American Clinical 
and Climatological Association, Central Society for 
Clinical Research. 


The lack of specific nutritional elements often 

leads to definite symptoms and clinical syndromes. 
Definite diseases such as scurvy, beri-beri and 
ellegra may occur. It is much more common, 
owever, to have typical and milder symptoms 
as a result of the nutritional deficiency which are 
usually unrecognized. Often the deficiency is 
multiple, making the picture more complicated 

_The important nutritional elements will be re- 
viewed, their clinical importance evaluated and 
the results of a deficiency described. Typical case 
histories will be cited. The treatment will be 
emphasized. 


INTERMISSION 
HIBITS 


“Fractures about the Elbow Joint—to 
Cover All Bony Parts Entering Into 
the Joints” 


“Fractures Around and In the Ankle 
Joint”’ 


KELLoGG SPEED, M.D., Chicago, IIl. 


Rush Medical College 1904. Professor of Clini- 
cal Surgery, Rush Medical College; author of a 
standard text-book on fractures and dislocations; 
attending surgeon, Presbyterian Hospital, Chicago; 
Fellow, American Surgical Association, American 
Orthopedic Association, etc.; Chairman, Fracture 
Committee, A.M.A. 


The anatomy of and about the knee joint is 
briefly reviewed to illustrate the mechanism of in- 
juries and to recall a mental picture to the sur- 
geon during his examination of the patient. A 
list of the main symptoms of the principal injuries 
of the knee joint, exclusive of fracture, is given 
and the essential points and methods of the ex- 
amination are enumerated. Specimen, films of con- 
ditions entering into differential diagnosis, a 
résumé of the author’s findings in over 250 cases 
and the complications involving the internal struc- 
tures of the joint are summarized. 


“Federal and State Co-operation in Ma- 
ternal and Child Health Services” 


KATHARINE F, LENRooT, Washington, D. C. 


University of Wisconsin, 1912. Since 1914 with 

. S. Children’s Bureau, serving as assistant dt- 
rector until 1921, making studies of provision for 
dependent children and of methods of juvenile- 
court administration. In 1921 appointed Director, 
Editorial Division; 1922, Assistant Chief; appointed 
in 1934 as Chief of the Children’s Bureau; Past 
President and now a member of the Executive 
Committee, National Conference of Social Work; 
member of the President’s ‘‘Advisory Committee 
on Education.” 


All the forty-eight states, Alaska, Hawaii, and 
the District of Columbia are coéperating with the 
Children’s Bureau, through their State depart- 
ments of health, in the extension and improve- 


TO VIEW THE EX- 


SEPTEMBER, 1938 


12:00 


ment of maternal and child health services, and 
all the States but one are codéperating with the 
Bureau also in diagnostic treatment, and after- 
care services for crippled children. Under the 
program of Federal aid to the States author- 
ized by the Social Security Act; the official State 
agencies, under plans developed in consultation 
with representatives of the medical profession 
and other interested groups, are bringing to 
mothers and children, especially in rural areas 
and small cities, expert medical advice and pub- 
lic health nursing, nutrition, dental health, school 
health, immunization, and health education ser- 
vice. Likewise State agencies entrusted with 
responsibility for services for the restoration of 
crippled children to lives of maximum useful- 
ness and satisfaction are aided to develop a well- 
rounded program in which due attention is given 
to the physical and the social problems with 
which these children are confronted. Experience 
in Michigan under the crippled and afflicted 
children’s acts affords an unusually broad field 
for analysis and demonstration of how public 
services for the medical care of children may 
best be organized. 


“The Thyroid Gland and the Function 
of Reproduction” 


Rosert D. Mussey, M.D., Rochester, Minn. 


Aa wet of Obstetrics, Mayo Foundation Grad- 
uate School; Head of Section on Obstetrics, Mayo 
Clinic; Member, 
ternal Welfare. 


Hypothyroidism may be accompanied by dis- 
turbances of menstruation, decrease in fertility 
and abortion. In many instances improvement is 
obtained by elevation of the metabolic rate by 
carefully regulated doses of thyroid extract. In- 
sufficient iodin in drinking water may be accom- 
panied by the appearance of colloid goiter at the 
time of menses or during puberty, pregnancy or 
the menopause. The high incidence of colloid 
goiter in certain regions makes it particularly nec- 
essary to administer iodin as a prophylactic meas- 
ure. Simple or hyperfunctioning adenomas or 
exophthalmic goiter may complicate pregnancy. 
The results of management of pregnancy and of 
the complicating thyroid disturbance is discussed. 


American Committee on Ma- 


End of Sixth General Assembly 
Luncheon 


A $50,000 EXHIBIT ARRANGED FOR YOUR 


CONVENIENCE 





THURSDAY AFTERNOON 
September 22, 1938 


Seventh General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 


Hotel 


H. H. Cummincs, M.D., Presiding 


L. FERNALD Foster, M.D., and E. R. Witwer, M.D., 


P. M. 
1:30 


Secretaries 


‘‘Newer Methods in Neurological Diag- 
nosis and Treatment”’ 


Roy R. Grinxer, M.D., Chicago, III. 


Rush Medical College, 1921. Formerly Asso- 
ciate Professor of Neurology and Associate Pro- 
fessor of Psychiatry, University of Chicago; at 
present, Chairman of Department of Neuropsychia- 
try, Michael Reese Hospital; author of numerous 
scientific publications and the text “Neurology” ; 
Associate Editor, Tice’s “Practice of Medtcine’’ 
for the neuropsychiatric section. 


The most important recent advance in neuro- 
logical diagnosis has come from the method of 
electrical recording by means of radio amplifica- 
tion of action potentials or so-called brain waves 
from the surface of the intact human skull. 
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Diagnosis of various types psychoses, types of 
epilepsies and localization of brain tumors are 
metres <9 by this method. 


Other diagnostic means are associated with the 
effects of newer chemical eres of certain 
metabolic disorders. Prostigmin has an_ extra- 
ordinary effect on myasthenia gravis and can be 
used as a means of differential diagnosis. Quinine 
has the same value in myotonia congenita. Er- 
gotamine tartrate acts similarly both therapeuti- 
cally and diagnostically in migraine. 


The greatest recent advance therapeutically is 
the use of shock treatment for schizophrenia, 
using either insulin, in sufficient doses to produce 
coma, or metrazol, a camphor derivative, to pro- 
duce convulsions. A high percentage of schizo- 
phrenics can be brought into remissions or com- 
plete recovery. The same methods have afforded 
some beneficial results in other psychoses. The 
above advances in diagnosis and treatment will 
be discussed as well as other minor matters. 


“Recent Changes in the Teaching and 
Practice of Medicine”’ 


Frep W. RANKIN, M.D., Lexington, Ken- 
tucky 


M.D., University of Maryland, 1909. Assistant 
Surgeon, St. Mary’s Hospital, Mayo Clinic, 1916- 
23; Professor of Surgery, University of Louisville, 
1922-23; Associate Professor Surgery, University 
of Minnesota Medical School, Mayo Foundation; 

urgeon to Mayo Clinic, 1926-33; Surgeon to St. 
Joseph and Good Samaritan Hospitals, Lexington, 
Kentucky, since 1934; author of numerous papers 
on operative and clinical surgery; Major, Medical 
Corps, U.S.A.; Commanding officer, Base Hospital 
No. 26; Member, American Surgical Association, 
American Protologic Society (Hon.); Social Clini- 
cal Surgery, etc. 


Practice of Medicine’’ 


This subject deals with two main trends: First, 
toward specialization; and second, toward social- 
ization. The specialization trend is obvious when 
one recalls the things that have happened in med- 
ical education, namely, the reduction of schools, 
the elevation of admission standards, and the 
establishment of definite post-graduate standards. 
The very fact that about one out of four men 
now practicing are limiting their work to special- 
ties, is further evidence of this trend. Specialty 
boards and the other certifying bodies help to 
elevate the standards of surgery and its special- 
ties likewise, and indicate that specialization is 
here to stay and probably will increase. 

As to the second trend—socialization—I have 
an idea that that is being definitely fostered by 
purposeful groups both in state and _ Federal 
governments. Just what percentage of the med- 
ical profession desires a modified form of social- 
ized medicine, I do not know, but I suspect that 
there is a small but definite group who would 
welcome it. Naturally, I approve of the policies 
of organized medicine which oppose vigorously 
socialized medicine, and believe in slow and or- 
derly evolutionary changes which elevate stand- 
ards of medical practice which insure adequate 
service to all groups. 


“The Tuberculosis Program 
Practice of Medicine” 


and the 


Horton Casparis, M.D., Nashville, Tenn. 


Johns Hopkins Medical School, 1919. Children’s 
Department, Johns Hopkins, 1920-24; Professor 
a Pediatrics, Vanderbilt University Medical 

chool, 1925 to present; Member, Board of Di- 
vectors, National Tuberculosis Association; Presi- 
dent, Tennessee Tuberculosis Association. 


Tuberculosis is the most serious communicable 
disease we have. It is preventable and controllable, 
and the responsibility for this rests with the gen- 
eral medical profession rather than with the 
tuberculosis specialist. The specialist is for the 
purpose of helping us in general practice, rather 
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than shouldering the burden himself. 


If we 
apply the knowledge which is available concern- 
ing the control of tuberculosis, then the disease 
can be reduced to a minimal problem. But it is 


only through our constant every-day practical 
working be nen such as we apply to other pre- 
ventable diseases, that the above can be ac- 
complished. An attempt will be made to outline 
practical methods which we can all use to lessen 
pee burden of tuberculosis and get it under con- 
trol. 


INTERMISSION 


TO VIEW THE EX- 
HIBITS 


“The Conservative Treatment of Ortho- 
pzedic Conditions” 


—— FisKE VosHELL, M.D., Baltimore, 
d. 


Johns Hopkins, 1919. 
Surgery, University of 
Surgeon-in-Chief, 
Children; Chief 
City Hospitals, 


Professor, Orthopedic 
Maryland; Director and 

ernan Hospital for Crippled 
Visiting Orthopedist, Baltimore 
University ospital; Visiting 
Orthopedist, Mercy, Woman’s, Union Memorial 
Hospitals; author of numerous publications on 
Orthopedics; Lt. Commander, edical Reserve 
Corps, U. a Navy, Fellow, American Academy of 
Orthopedic _Surgeons;. Member, Robert Jones 
Orthopedic Club, American Orthopedic Association, 
American Academy of Orthopedic Surgery. 


By the above title is meant the treatment of 
orthopedic conditions without considering opera- 
tive procedures, except as incidental associations 
or as preliminary to the institution of after care. 
In other words, the text will not describe opera- 
tions nor statistics developed upon operations per 
se. It is desired that a realization of the value 
of time, development, physical and occupational 
therapy, vocational training and mental education 
be implanted in the minds of the members of the 
medical profession. Too much stress and impor- 
tance is now being placed upon surgery and not 
enough upon the really more important and 
ermanently stable aspects of orthopedic treatment. 
ocial welfare will be discussed from the stand- 
point of both the patient and his family, relative 


to the changes incident to prolonged hospitaliza- 
tion, etc. 


A plea for a fully rounded and balanced pro- 
gram of care of the crippled will be made. 


“Treatment of Common Diseases of the 
Skin’”’ 


Howarp Fox, M.D., New York 


Professor of Dermatology and ng, ete J N. 

. U. College of Medicine; Visiting Dermatologist 
and Syphilologist-in-charge, Bellevue Hospital; 
Consulting Dermatologist to numerous hospitals 
(15) in metropolitan area; Member, Board of Di- 
rectors and Former President, American Derma- 
tological Association; President, American Board 
of Dermatology and Syphilology; President. Amer- 
ican Academy of Dermatology and Syphilology; 
Editor-in-Chief, Archives J Dermatology and 
Syphilology; Honorary or Corr. Member of ten 
foreign dermatological societies. 


Treatment mainly from the standpoint of per- 
sonal experience: Acne, value of x-rays, failure 
of vaccine and hormonal therapy; Rhinophyma, 
scarification, desiccation, excision; Rhus derma- 
titis, densensitization; Bromoderma, saline injec- 
tions; Herpes, small pox vaccine, snake venom; 
Zoster, pituitrin, iodides, paraffin spray for pain; 
Psoriasis, anthralin, coal tar (Goeckerman meth- 
od); Lupus erythematosus, gold, bismuth, quinine, 
local use of gold; Pemphigus, failure of germanin; 
Sycosis, quinolor ointment; X-ray , epilation vs. 
fractional doses; Lupus vulgaris, salt free diet; 
Papulo-necrotic tuberculide, antisyphilitic treat- 
ment; Furunculosis, vaccines, toxoid; Impetigo, 
Alibour water, dyes; Erysipelas and chancroid, 


sulfanilimide; Verruce, curette, mercury inter- 
nally, x-rays, suggestion; Epithelioma, radium, 
desiccation, Coutard method. 


4:30 End of Seventh General Assembly and 


the Convention 


Jour. M.S.M.S. 
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TECHNICAL EXHIBITS 


Akron Truss Company 


A. 


Arlington Chemical Company 


The Bard-Parker Company, Inc. 


Bilhuber-Knoll Corporation 


Space No. 75 
Detroit, Michigan ; 
Complete showing of Surgical Appliances in- 
cluding Akron Trusses, Belts, Surgical Corsets, 
Orthopedic Braces, Limbs, Hosiery, et cetera. 
Mr. Ed. W. Alexander, Manager, and Mrs. C. T. 
Roache, Surgical Fitter, will be on duty in Booth 
No. 75 to explain the new improvements of Ak- 
ron Appliances. Twenty-three years’ service to 
Michigan Physicians makes this the foremost 
exhibit of its kind. 


S. Aloe Company 
St. Louis, Missouri 


A. S. Aloe Company, in Space No. 4, will dis- 
play a general line of surgical instruments, sup- 
plies and equipment for the physician and hos- 
pital. The Aloe Short Wave Diatherm, the 
DeBakey Blood Transfusion Unit and many 
other specialties will be featured. The Michigan 
representative of the Aloe Company will supply 
those interested with brochures on Aloe Steeline, 
the most modern development in physician’s fine 
treatment room furniture. 


Space No. 4 


Space No. 15 
Yonkers, New York 
The Arlington Chemical Company will feature 
their Biological and Pharmaceutical Products at 
the Michigan State Medical Society convention. 
A diagnostic protein outfit offered at $9.75 con- 
sists of eighty of the most common factors in 
allergic conditions. Representatives in charge 
of the booth will be pleased to discuss any 
allergic problems. 
Space No. 7 
Danbury, Connecticut 
Among the Bard-Parker products exhibited at 
booth No. 7 are Rib-Back Blades, Renewable 
Edge Scissors, stainless steel, Lahey Lock For- 
ceps, Formaldehyde Germicide and Contairers 
for rustproof sterilization of surgical instru- 
ments, and Hematological Case for obtaining 
blood samples at the bedside. 


Space No. 38 
Jersey City, New Jersey 

Drugs you can use every day—Dilaudid hydro- 
chloride for pain and cough relief; Theocalcin 
and Phyllicin for purine medication in heart 
diseases; Metrazol for stimulation in the emer- 
gency; and your old friends, Euresol and Bro- 
mural, can be discussed with well-informed 
representatives at this exhibit. 


Burroughs-Wellcome & Company Space No. 12 


Coca-Cola Company 


Cottrell-Clarke, Inc. 


R. 


New York, New York 


The Burroughs-Wellcome & Company exhibit at 
Booth No. 12 presents a wide range of new 
and important advances in pharmacological and 
chemical research. 

H. Camp & Company 
Jackson, Michigan 
You are cordially invited to visit Booth No. 22 
where S. H. Camp & Company, manufacturers of 
scientific supports, will have representatives to 
instruct you in the latest developments of Camp 
Supports, show you samples and fully explain 
their use and application. Supports are con- 
stantly being improved to meet changing needs 
and these improved phases will interest you. 


Space No. 70 


Space No. 22 


Atlanta, Georgia 


Coca-Cola will be served to the physicians with 
the compliments of the Coca-Cola Company. 


Space No. 64 
Detroit, Michigan 

A real surprise awaits the doctor who has failed 
to keep in intimate touch with Michigan’s own 
case record house, Cottrell-Clarke, Inc., Detroit. 
At their exhibit will be shown every form of 
case record, from those especially devised for 
the urban practitioner to their latest scientific 
developments for the big city specialist, clinics 
and hospitals. 


B. Davis Company 
Hoboken, New Jersey 


Enjoy a drink of delicious Cocomalt at Booth 
No. 66. Cocomalt is refreshing, nourishing and 
of the highest quality. It has a rich content of 
Vitamin D, Calcium and Phosphorus to aid the 
development of strong bones and sound teeth; 
Iron for the blood; Protein for strength and 
muscle; Carbohydrate for energy. 


Space No. 66 
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Detroit X-Ray Sales Company 


Dictaphone Sales Corporation 


Duke Laboratories, Inc. 


Electray Equipment Company 


Gerber Products Company 


Gordon Shoe Company 


Hack Shoe Company 


Space No. 59 
Detroit, Michigan 


This Company again takes pleasure in pre- 
senting to the Profession the products of the 
F. Mattern Manufacturing Company of Chicago, 
and extends a cordial invitation to visit our 
booth and inspect a radically new design of 
Shockproof X-Ray Machine attractively priced. 
Be sure to stop at Booth No. 59. 


Space No. 71 
Detroit, Michigan 


The Dictaphone Sales Corporation cordially in- 
vites you to inspect its display of Dictaphone 
equipment in Space No. 71, and to discuss its 
application in the medical profession with those 
in attendance. Dictaphone Dictating machines 
with Nuphonic recording, Transcribing machines 
with Nuphonic reproduction, together with S-12 
Shaving machines will be on demonstration. 


Space No. 52 
Long Island City, New York 

At Booth No. 52, the Duke Laboratories, Inc., 
will demonstrate the original, American-made, 
stretchible, adhesive-surfaced bandage, Elasto- 
plast, approved by the American College of 
Surgeons. Elastoplast is used whenever com- 
pression and support are required, and is rapidly 
taking the place of the Unna Boot in the treat- 
ment of varicose ulcers. Samples of Mediplast, 
the Elastoplast speed compress used in the treat- 
ment of minor injuries may be had, also samples 


of Nivea and Basis Soap—the prescriber’s cos- 
metics. 


Space No. 33 
Detroit, Michigan 


We will show the Peerless Laboratories products, 
featuring a new model six meter ultra short 
wave, which is designed to produce maximum 
power output with low power consumption and 
especially the ability to heat low resistance tis- 
sue. Other Peerless products include a new 
sine and galvanic generator operated with 
vacuum tubes minus motor and rotating parts 
and their new x-ray equipment now manufac- 
tured in the same factory. 


General Electric X-Ray Corporation 


Chicago, Illinois Space No. 53 
It is the policy of the General Electric X-Ray 
Corporation to try, at each meeting of the 
Michigan State Medical Society, to have an 
interesting exhibit for the visiting doctor. All 
we ask is that he pay us a visit and meet our 
representatives who are very helpful in the mat- 
ter of x-ray and physical therapy problems. 


Space No. 45 
Fremont, Michigan 

Gerber’s, manufacturers of strained foods, in 
Booth No. 45, cordially invite you to inspect the 
strained foods on display. Two kinds of liter- 
ature are availahle for examination and will be 
sent to you, on request. Part of this literature is 
for professional use only, but the booklets are 
available for distribution to mothers or adult 
patients on therapeutic diets. 


Space No. 72 
Detroit, Michigan 


Shoe Prescriptionists for twenty-two years in 
providing foot comfort to men, women and chil- 
dren. The Gordon Shoe Company has an estab- 
lished reputation for carrying out “Doctor’s or- 
ders.” You will enjoy a visit to their display 
and the opportunity to view a distinct and com- 
prehensive exhibit of their famous Ground Grip- 
per Footwear. 


Space No. 3 
Detroit, Michigan 


The first display to greet your eye when you 
step off the elevator will be that of Detroit’s 
internationally known “Home of Shoe Prescrip- 
tions.” 

Hack will exhibit HACK STABILIZER SHOES 
for men, women and children; Arch Supportive 
Gym Shoes for children; Tennis and Basketball 
shoes for men; Operating Room shoes; Hack-O- 
Pedic Clubfoot and Surgical Shoes. 


Hanovia Chemical & Manufacturing Company 


Newark, New Jersey Spaces No. 5 & 6 
A complete line of ultraviolet quartz lamps, 
Sollux Radiant Heat Lamps and Short Wave 
Therapy Units will be on display. Don’t fail to 
see the new innovation, the Super “S” Alpine 
Sun Lamp. It lights automatically and has 
ten steps of intensity regulation. 
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Courteous representatives will be present to 
welcome you. 

F. Hartz Company 
Detroit, Michigan 
The J. F. Hartz Company will display the latest 
and most modern in equipment and apparatus 
at the September Convention. Especial atten- 
tion will be given to the new Surgical Instru- 
ments. Physiotherapy equipment will also be 
a prominent feature of the display, and compe- 


tent, well-informed attendants will be on hand 
to demonstrate. 


Space No. 54 


Space No. 438 
Pittsburgh, Pennsylvania 

In order that you may see the natural fresh 
color and uniform consistency of Heinz Strained 
Foods, our display presents, in an attractive 
manner, all twelve varieties. Naturally, you 
have some questions as to their preparation and 
uses. We, therefore, invite you to let our repre- 
sentative serve vou in this respect. 

We will be glad to send you a copy of the fifth 
edition of our Nutritional Chart, upon registra- 
tion at our exhibit. 


Space No. 36 
New York, New York 


Several new products in the field of contracep- 
tion will be displayed at the Holland-Rantos 
booth. These in addition to the already well 
known Koromex diaphragm and Koromex Jelly. 
The new products are: H-R Emulsion Jelly, the 
new Koromex Diaphragm Introducer and the 
Bach Pessalator Set. 


Horlick’s Malted Milk Corporation 


Racine, Wisconsin Space No. 28 
Nourishing, digestible, appetizing—these: are 
three outstanding qualities for which Horlick’s 
is famous, either the powdered or tablet form. 
Visit Booth No. 28. You will be interested in 
the many uses—from infant feeding to old age 
—note especially the convenience of the tablets, 
for interval feeding in ulcer diets. 


The G. A. Ingram Company Spaces No. 62 & 63 


Detroit, Michigan 

The G. A. Ingram Company will exhibit the new 
Electrocardiograph designed by Charles Hindle 
and manufactured by the Beck-Lee Corporation. 
In addition, their exhibit will include the latest 
physio-therapy equipment, examining room fur- 
niture, surgical instruments, and many other 
specialties that will be of interest to the pro- 
fession. They will consider it an honor if you 
will stop and look over their exhibit. 


Jones Metabolism Equipment Company 


Jones Surgical Supply Company 


A. Kuhlman & Company 


Lea & Febiger 


Lederle Laboratories, Inc. 


Chicago, Illinois Space No. 8 
The Jones Metabolism Equipment Company will 
feature as their display the Jones Motor Basal 
metabolism apparatus. b 

A special feature of this unit is that it contains 
no water and requires no calculation in the de- 
termination of the basal metabolic rate. 


Space No. 56 
Cleveland, Ohio 


The Jones Surgical Supply Company will exhibit 
a complete line of surgical instruments, and 
sundries, short wave diathermy, suction and 
pressure units, along with numerous specialty 
items. 


Space No. 69 
Detroit, Michigan 

A. Kuhlman and Company will show a line of 
Allison professional furniture, a new high 
power, low price suction and ether pump, an 
improved short wave generator, Miller Abbott 
tube for intestinal intubation, a line of latex 
uretheral and retaining catheters, a new port- 
able air purifying and odor destroying generator. 


Space No. 55 
Philadelphia, Pennsylvania 

Lea & Febiger will exhibit the following new 
works—Pohle’s “Theoretical Principles of Roent- 
gen Therapy and Clinical Roentgen Therapy”; 
Brenner’s “Pediatric Surgery”; Perkins’ “Cause 
and Prevention of Disease’: Steel’s “Biological 
and Clinical Chemistry”; Weinzirl’s “Hygiene”; 
Craig & Faust’s “Clinical Parasitology”: Fish- 
berg’s “Heart Failure”: Davidoff & Dyke’s “Nor- 
mal Encephalogram”; Rowe’s “Clinical Allergy”; 
Saxl’s “Pediatric Dietetics,” and others. 


Space No. 25 
New York, New York 
Lederle Laboratories, Inc., will feature a sea- 
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Libby, McNeill & Libby 


Liebel-Flarsheim Company 


M & R Dietetic Laboratories, Inc. 


Mead Johnson & Company 


sonal display of therapeutic sera for all types 
of pneumococcus pneumonia, Globulin Modified 
Lederle Antitoxins; Oral and Parenteral Liver, 
Pergussis Antigen, Diphtheria Toxoid and the 
Vitamin Products, including Vi-Delga Emul- 
sion (also available in capsule form), and Vita- 
min B Complex. Literature on all products will 
be available, as well as samples of the two vita- 
min products mentioned. 


Space No. 68 
Chicago, Illinois 

Libby, McNeill & Libby extend a cordial invita- 
tion to all physicians to visit the Libby booth 
and enjoy samples of Libby’s fruit juices. The 
many advantages of Libby’s Homogenized Baby 
Foods, which make babies’ vegetables easier to 
digest than the finest straining or sieving, are 
graphically presented. You may register for 
samples and literature of these baby foods. 


Space No. 50 
Cincinnati, Ohio 

Liebel-Flarsheim will exhibit the well-known 
L-F Short Wave Generators, as well as the 
famous Bovie Electro-Surgical Units. In addi- 
tion, other new and useful physiotherapy appa- 
ratus will be shown. 

A cordial invitation is extended to visit the 
Liebel-Flarsheim booth No. 50 and have this 
apparatus demonstrated to you. 
B. Lippincott Company 
Philadelphia, Pennsylvania 

J. B. Lippincott Company will display NEW 
books: Bacon—Anus, Rectum and Sigmoid Colon; 
Thorek—Modern Surgical Technic; Kracke—Dis- 
eases of the Blood and Atlas of Hematology; 
Wilson—Fractures: Wolf—Physician’s Business 
... and New Editions of old favorites: Mc- 
Bride—Disability Evaluation; Rehberger—Quick 
Reference Book of Medicine and Surgery; Tho- 
rek—Surgical Errors and Safeguards; and Means 
—Thyroid and Its Diseases. See also the NEW In- 


ternational Clinics edited by Dr. George Mor- 
ris Piersol. 


Space No. 9 


Space No. 47 
Columbus, Ohio 

M & R Dietetic Laboratories, Inc., will display 
Similac and powdered SofKurd. Representatives 
will be glad to discuss the merits and suggested 
application of these products. 


Spaces No. 29 & 30 
Evansville, Indiana 


Mead Johnson & Company are distributing, this 
year an unusually fine souvenir item. It is 
not only beautiful but extraordinary because it 
contains no advertising. Ask for your copy of 
‘“Parergon.” 

The complete display of Mead Products includes 
two new ones. 


Medical Arts Surgical Supply Company 


Medical Case History Bureau 


Medical Protective Company 


The Mennen Company 


Grand Rapids, Michigan Spaces No. 26 & 27 
The Medical Arts Surgical Supply Company will 
feature a complete line of Hamilton medical 
furniture which includes the very attractive 
Nu Classic & Hometone suites. 

They will also show Physiotherapy equipment 
by Liebel-Flarsheim, stainless steel instruments, 
rotary compressors, sterilizing and autoclave 
equipment, and other items. 


Space No. 40 
New York, New York 


Inexpensive Case History Method. A system that 
shows at a glance the case you want, how many 
calls you made and when, the patient’s history, 
the developments, diagnosis and treatments, as 
well as the financial status of each case, is 
shown in Booth No. 40 by the Medical Case 
History Bureau. All the history forms are dis- 
nis ga as they are actually kept in their cab- 
inets. 


Space No. 39 
Wheaton, Illinois 

Ask the Medical Protective Company’s represent- 
ative to explain how his company meets the 
exacting requirements of adequate liability pro- 
tection, which are peculiar to the Professional 
Liability field. 


Space No. 48 


Newark, New Jersey 


The Mennen Company will exhibit their two 
famous baby products, Antiseptic Oil and Anti- 
septic Borated Powder. Included in the exhibit 


will be their complete line of shaving and after- 
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Merck & Company, Inc. 


The Wm. S. Merrell Company 


The C. V. Mosby Company 


Nestle’s Milk Products Company 


Pelton & Crane Company 


Pet Milk Company 











shave products for men. Be sure to register at 
the Mennen exhibit to receive your kit of 
samples, and participate in the prize drawing 
for Fitted Leather Toilet Kits. 


Spaces No. 10 & 11 
Rahway, New Jersey 

Vitamin C, an essential dietary constituent, will 
be the featured display at the Merck booth. 
Individuals who are on a restricted diet fre- 
quently require a supplemental quantity of 
vitamin C. To be positive that they obtain the 
necessary amount and to be assured that the 
benefit of accurate dosage is derived, vitamin 
C is best prescribed in the form of Cebione. 
Cebione is the only vitamin C available that is 
Council accepted. 

For information regarding Cebione, please reg- 
ister at the Merck Booth, No. 10 and 11. 


Space No. 46 
Cincinnati, Ohio 

A number of new and interesting therapeutic 
agents are on display at the exhibit of The Wm. 
S. Merrell Company at booth number 46. Repre- 
sentatives in attendance will courteously show 
and explain any Merrell preparation of interest 
to visitors. Soricin, Diothane Hydrochloride, 
Natural Salicylates, Fibrozgen and many other 
familiar time-tried Merrell products are also 
being shown. 


Space No. 2 


St. Louis, Missouri 

Among the many new books to be exhibited by 
the C. V: Mosby Company are: Jensen’s “The 
Heart in Pregnancy”: the Fifth Edition of Por- 
ter and Carter’s “Management of the Sick In- 
fant and Child”; Pottenger’s “Symptoms of Viscer- 
al Disease’: Pruitt’s “Hemorrhoids”; Watson’s 
“Hernia”; Rea’s ‘“Neuro-Ophthalmology”; the 
Fifth Edition of Crossen’s “Operative Gynecol- 
ogy.” and the Sixth Edition of Clendening’s 
“Methods of Treatment.” Approximately one 
hundred other volumes will complete the exhibit. 


Space No. 16 


New York, New York 

Nestle’s Milk Products, Inc., in Space No. 16, are 
exhibiting an original oil painting as the main 
feature of their display. The painting represents 
a nursery scene and is the work of Stephen 


arc who executed the canvas especially for 
Nestie. 


Parke, Davis & Company 

Detroit, Michigan Spaces No. 17-18-19-20 
A number of scientific accomplishments will be 
displayed by Parke, Davis & Company’s staff 
of expert technical men in charge of Booths 
No. 17, 18, 19 and 20. Products of special inter- 
est to the medical profession will be shown, in- 
cluding Mapharsen (an advance in antisyphiliti« 
therapy), glandular products (Theelin, Adrena- 
lin and the Pituitrin group); also Meningococcus 
Antitoxin, and other biological products. 


Spaces No. 57 & 58 
Detroit, Michigan 

The Pelton and Crane Company will exhibit the 
new 25-Point Pelton Sterilizers featuring 3-speed 
or Super-Automatic Models both with the fa- 
mous Pelton “Sentry” Cutoff, self-draining cast- 
bronze boiler, enclosed type heater, and many 
other exclusive features. Also on exhibit will 
be the new Pelton Utility Light and the Pelton 
Super-Sterilizer for correct pressure sterilization 
in the private office, as well as representative 
models of the complete Pelton line of surgical] 
Cuspidors. 


Spaces No. 41 & 42 
St. Louis, Missouri 

An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet 
Milk Company in booths numbers 41 and 42, 
This exhibit offers an opportunity to obtain in- 
formation about the production of Irradiated 
Pet Milk and its uses in infant feeding and gen- 
eral dietary practice. Miniature Pet Milk cans 
will be given to each physician who visits the 
Pet Milk Booth. 


Petrolagar Laboratories, Inc. 
Chicago, Illinois 
Physicians are cordially invited to visit the new 
convention display at Booth No. 67 where 
Petrolagar Laboratories, Inc., will be represented 
by Messrs. R. J. Corkery and L. F. Harrison. 
New literature, samples and information regard- 
ing Petrolagar will be available. 
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Philip Morris & Co., Ltd. 


Physicians Equipment Exchange 


Picker X-Ray Corporation 


Pocahontas Fuel Company 


Professional Management 


Sandoz Chemical Works, Inc. 


W. B. Saunders Company 


Smith, Kline & French Laboratories 





Space No. 21 
New York, New York 

Philip Morris & Co. Ltd., Inc., will demonstrate 
the method by which it was found that Philip 
Morris cigarettes, in which diethylene glycol is 
used as the hydroscopic agent, are less irritating 
than other cigarettes. Their representative will 
be happy to discuss researches and problems on 
the physiological effects of smoking. 


Space No. 73 
Detroit, Michigan 

Renewed medical equipment will be exhibited 
at Booth No. 73. Something entirely new in 
medical equipment for your close inspection. 
Used, but indistinguishable from new. Com- 
pletely re-enameled and re-finished with a new 
furniture guarantee. (Ask the doctor who has 
bought our renewed medical equipment). Save 
half your cost. 


Space No. 23 
Detroit, Michigan 

The very latest in a moderate priced Radio- 
graphic and Flouroscopic shock proof and ray 
proof tilt table, containing all the features of 
an X-ray and Fluoroscopic plant. 

Radiographic and Fluoroscopic accessories of 
proven merit, such as Keraphen, Basolac, ete. 


Space No. 74 
Detroit, Michigan 

A demonstration of Heating with Coal for 
Health’s sake by the “O.P.” completely Auto- 
matic Stoker. 

Dustless coal fed from bin to furnace throughly 
burned and ash completely removed to dust- 
proof cans with no clinker formation. This main- 
tains circulation of air at even temperature, the 
two salient requirements of body comfort and 
health. 

Doctors, discuss your heating problems with our 
heating engineers. 


Space No. 65 
Battle Creek, Michigan 

“A Complete Business Service to the Medical 
Profession.” 

Discussing office procedures, supervision of col- 
lections, and office management; showing sam- 
ples of efficient office records; distributing re- 
prints from the Michigan State Medical Journal 
on “The Business Side of Medicine.” 


Randolph Surgical Supply Company 


Detroit, Michigan Spaces No. 13 & 14 
A 1939 medical furniture fair will be presented 
to Michigan physicians by the Randolph Surg- 
ical Supply Company. Whether or not you need 
new equipment, this exhibit will be worth your 
inspection. A varied assembly of the newest 
Hamilton examining tables, cabinets, et cetera, 
embodying advanced features of efficiency and 
design will be shown. Diagnostic instruments, 
surgical supplies. short wave and electrical 
equipment will be included in the display. 


Space No. 24 
New York, New York 

“Gynergen” (Ergotamine Tartrate) for the dra- 
matic relief of migraine; “Calglucon” (Calcium- 
gluconate) in granules, effervescent and choco- 
late flavored tablets; ‘“Neo-Calglucon,” for paren- 
teral administration; “Scillaren” and ‘“Scillaren- 
B,” the. cardioactive principles of squill; ‘‘Digil- 
anid,” crystallized initial glucosides of digitalis 
lanta; the neurovegatative sedatives, Belladen- 
al, Bellergal and Calcibronat; Basergin and Neo- 
Gynergen for obstetrical use. 


Space No. 49 
Philadelphia, Pennsylvania 

W. B. Saunders Company will exhibit a complete 
line of their books for the medical, dental, nurs- 
ing and allied professions. Included in the many 
new books and new editions will be a brand new 
edition of Beckman’s “Treatment,” Herman’s 
new “Urology,” Buie’s “Practical Proctology,” 
Max Cutler’s new Cancer book, Barsky’s new 
daa Surgery,” as well as many other edi- 
ions. 


Spaces 

Philadelphia, Pennsylvania No. 34 & 35 
Smith, Kline & French Laboratories will dis- 
tribute samples of “Benzedrine Inhaler,” their 
Volatile vasoconstrictor. Another form of ban- 
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zyl methyl carbinamine S.K.F. will also be 
shown—“Benzedrine Solution’; as well as Pent- 
nucleotide, for agranulocytosis. 


E. R. Squibb & Sons 
New York, New York 


Physicians attending the Michigan State Medical 
Society Convention are cordially invited to visit 
the Squibb exhibit. The complete line of Squibb 
Glandular, Vitamin, Arsenical and Biological 
Products and Specialties, as well as a number of 
interesting new items will be featured. 

Well informed Squibb representatives will be 
on hand to welcome you and to furnish any 
information desired on the products displayed. 


Frederick Stearns & Company 

Detroit, Michigan Spaces No. 60 & 61 
Doctors are invited to visit our booth where 
various outstanding contributions to medical 
science will be exhibited in a beautiful new 
modern display. 

Information on such outstanding products as 
Neo-Synephrin Sterile Solution for parenteral 
use in acute hypotension; Appella Apple Powder 
for infantile diarrheas; Trimax, Hydrated Mag- 
nesium Trisilicate; Insulin-Stearns; and other 
new and interesting products will be supplied 
by Stearns’ capable representatives. 


Van Hoosen Farms Space No. 37 
Rochester, Michigan 
Our display will emphasize three points: (a) The 
cleanliness and nutritive value of certified milk. 
(b) The production and importance of Metabo- 
lized Vitamin D Milk. (c) The high Vitamin A 
content of Holstein milk. 


Space No. 44 


James Vernor Company Space No. 1 


Detroit, Michigan 

Vernor’s Ginger Ale needs no introduction in 
medical circles. Its manifold uses are familiar 
to dietitian and surgeon alike. The dry ice 
dispenser shown at Booth No. 1 at the M.S.M.S. 
Annual Convention and Exhibition with an ap- 
propriate display of Vernor’s products, is the 
latest development for party uses. This unit 
is designed to serve a cold, tangy glass of Ver- 
nor’s with all the efficiency of a fountain. Our 
hostess will be pleased to arrange for this ser- 
pec with a neat booth or stand, as you may 
esire. 


Wall Chemicals, Inc. 
Detroit, Michigan 
A display of all types of medical gas cylinders 
and equipment and their different uses in con- 
junction with gas-ether anesthesia machines 
and oxygen tents, et cetera. Complete dis- 
assembled valves will also be on exhibit, in 
order that the medical gas users will be able 
to gain a better conception of their structure. 


John Wyeth & Brother, Inc. Space No. 32 
Philadelphia, Pennsylvania 
Booth No. 32, John Wyeth & Brother, Philadel- 
phia, will feature Silver Picrate in the treat- 
ment of Trichomonas Vaginalis Vaginitis. The 
use of Silver Picrate in the treatment of Trichom- 
onas Vaginitis is extremely simple, consisting 
of two insufflations of the Powder and supple- 
mental use of Silver Picrate Suppositories. Sil- 
ver Picrate, Wyeth, is also available in crystal- 
line form for the preparation of fresh solution. 
Physicians are cordially invited to stop at the 
Wyeth Booth and receive full information con- 
cerning Silver Picrate and its use in Trichomonas 
Vaginalis Vaginitis. 


Space No. 31 


The Zemmer Company 
Pittsburgh, Pennsylvania 
The Zemmer Company, Pittsburgh, Pennsylvania, 
manufacturers of a complete line of ethical 
pharmaceuticals, will occupy Space No. 51 at the 
1938 Detroit Convention of the Michigan State 
Medical Society next September. A cordial in- 
vitation is extended to members of the medical 
profession to visit Exhibit Space No. 51. 


Space No. 51 


The Zimmer Manufacturing Company 

Warsaw, Indiana Space No. 76 
The Zimmer Manufacturing Company will ex- 
hibit a complete line of fracture appliances. 
Among some of the new items of special interest 
are Smith-Petersen Nail accessories, Goniom- 
eters, Orthopedic Wrenches, Wangensteen Aspir- 
gi New Types of Orthopedic Braces, et cetera. 

r. ©. 
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A. Fisher will be in charge of the booth. 
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Since the 1937 session of the House of Delegates, 
the Council has convened four times (up to Sept. 
19, 1938) and the Executive Committee eight times 
—a total of twelve meetings. As in the past, all 
M.S.M.S. officers were invited to meetings of the 
Executive Committee, and the minutes of its trans- 
actions were mailed to all councilors and officers, 
as well as published in THE JouRNAL. The matters 
studied by the 23 committees of the M.S.M.S. were 
routinely referred to The Council or its Executive 
Committee, for consideration and approval; in the 
main, the chairmen of these committees were in- 
vited to be present at the monthly meetings of the 
Executive Committee. The large attendance at these 
sessions testified to the intense interest of an in- 
creasing group of members who are working in be- 
half of the Michigan State Medical Society. 


Membership 


Members in good standing as of December 31, 
1937, totalled 3,963, a gain of 238 over the preced- 
ing year. The membership as of July 31, 1938, 
totalled 3.958, compared with 3,757 as of the same 
date in 1937. The membership will be increased by 
the time of the Annual Meeting in September. 

Despite the “rescession” of 1938, the increased ac- 
tivities of the State Society and a resulting appre- 
ciation of the benefits of membership, interested a 
good number of physicians to affiliate as new mem- 
bers of organized medicine, and also helped to sus- 
tain the regular membership total to a very satis- 
factory figure. We are sure the members feels they 
are deriving benefits from their investment. 

Your Council considered a change in the Con- 
stitution (Article Three, Section One), to insure 
that active membership in a county medical so- 
ciety shall include active membership in the State 
Society, and respectfully recommends to the House 
of Delegates that the present Section be amended by 
adding, after the words “have been paid,” the fol- 
lowing sentence: “Membership in a County Medical 
Society on_a basis not including membership in the 
Michigan State Medical Society is not recognized.” 


Finances 


The auditor’s report, containing the financial 
statement of the Society for 1937, was printed in 
THE JouRNAL (Feb., 1938, pages 173-4-5). 

During the year past, detailed reports on the 
financial condition of the Society were presented 
monthly to the Executive Committee of The Coun- 
cil; also analyses of the budget versus actual ex- 
penditures were made periodically. 

A special committee on securities was appointed 
to present quotations on the M.S.M.S. bonds and 
the valuation of same, at meetings of the Executive 
Committee. 

While it is difficult to ascertain how the current 
year will come out from the financial standpoint, 
your Council believes that it will be several thou- 
sand dollars in the black at the end of December, 
1938, despite the payment this year of a $3,500.00 
debt carried over from 1937 operations. This fa- 
vorable condition is in the face of an extension 
in 1938 of many activities in behalf of practitioners 
and of the public. 


Journal 


At the beginning of 1938, your Council prophesied 
a sharp decline in JoURNAL advertising revenue, be- 
cause of the times. In the main, this has not been 
realized to date, due to increased activity in the 
Executive Office which has not only maintained 
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steady promotion with advertisers and prospective 
advertisers, but has mailed hundreds of letters to 
the membership, to stimulate greater reader-interest. 


THE JouRNAL has been limited to 100 pages per 
issue, to keep down expense. The quality of the 
scientific articles is as high as ever; the interest 
in the Society Activity Department thas been in- 
creased by new innovation and personalizing. The 
special souvenir editions (the Directory Number in 
May and the Convention Number in September) 
have been continued, resulting in increased revenue. 


The Council recommends an increase in the use 
of professional cards in THE JOURNAL. 

The Council aims to keep the membership thor- 
oughly informed concerning every activity of the 
State Society through the columns of the JOURNAL. 


Contacts With Governmental Agencies 


The outstanding feature of the Michigan State 
Medical Society’s activity during the past year has 
been the extraordinary increase in contacts with 
agencies of government, including the Board of La- 
bor and Industry, the Attorney General, the Auditor 
General, the Michigan Crippled Children Commis- 
sion, the Michigan Department of Corrections and 
Parole, the Welfare Department, the Civil Service 
Commission, the Department of Public Instruction, 
the State Hospital Commission, the Department of 
Drugs and Drug-stores, the Old Age _ Pension 
Bureau, the State Accident Fund, the State In- 
surance Department, the Governor’s Survey Com- 
mittee, the State Board of Registration in Medicine, 
and the State Department of Health. In the main, 
these contacts have been two-fold: the various state 
departments have called upon the Michigan State 
Medical Societv for technical advice and counsel; 
the State Society has presented to governmental 
agencies the nroblems of individual physicians and 
of the State Scciety as a whole, for solution. 


The Labor Board sought help in the administra- 
tion of the Occupational Disease Law. 


The Attorney General (through the State Board 
of Registration in Medicine) requested the State 
Society to write a booklet on the “evils of mari- 
huana.” The State Society sought a modification of 
the Attorney General’s opinion on “x-ray interpre- 
tation.” 


Numerous meetings were held with the Auditor 
General and with the Crippled Children Commission 
relative to problems associated with the Afflicted- 
Crippled Child Laws; it is gratifying that on June 
1, 1938, a final settlement of the problem of certain 
specialists in connection with these laws was made, 
in that in future, radiologists, pathologists and 
anesthetists are recognized as practitioners of med- 
icine, and are placed in Schedules A and C. In 
addition, the Crippled Children Commission called 
upon the State Society to develop a brochure on 
“Treatment of Burns.” 


The Department of Corrections and Parole 
called upon the State Society for technical assist- 
ance re medical service in penal institutions. 


Numerous contacts were made with the Welfare 
Department re medical care of the indigent, the 
WPA employee, and the possibility of a rehabilita- 
tion program in Michigan. 


Contact was made with the Civil Service Com- 
mission, with the Parole Board, and with the State 
Hospital Commission re complaint that physicians 
in state institutions would be required, under the 
Civil Service Commission regulations, to furnish 
care to state employees, who would receive pay- 
ment in kind, other than cash salaries. 

The Department of Public Instruction sought 
help from the State Society re problems of the 
unusual child. 
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The Department of Drugs and Drugstores was 
contacted frequently re the State Narcotic Law 
and the special fee imposed upon physicians. 

The Old Age Pension Bureau was visited fre- 
quently re some plan whereby recipients of Old 
Age benefits could obtain necessary medical care 
from their family physicians. 

The Governor’s Medical Survey Committee, cre- 
ated to aid the state and county medical societies 
with a portion of the A.M.A. Survey, held meet- 
ings with M.S.M.S. representatives on three oc- 
casions. 

Through a cooperative arrangement of the State 
Department of Health and the State Board of 
Registration in Medicine, an inspector was appoint- 
ed during the past year to investigate violations of 
the Medical Practice Act. The contact of the 
State Society with these two governmental agen- 
cies in all matters has been frequent and most 


cordial. 


The State Accident Fund sought the help of the 
State Society with problems of so-called medical 
care by irregulars. 

The State Insurance Commissioner was seen fre- 
quently regarding the activities of cultists, and 
the organization of commercial concerns offering 
group hospitalization. 


Contacts With Unofficial Groups 


Friendship with other groups interested in medi- 
cal services was strengthened during the past year: 
with the Michigan State Dental Society, which 
now has a full-time Executive Secretary in Lan- 
sing; with the pharmaceutical group, with whom 
relations have been very harmonious; with the 
State Bar of Michigan, which sought the help of 
the M.S.M.S. with its Supreme Court Amendment. 
Other groups contacted during the year included the 
Michigan Conference of Social Work, the newly- 
formed Michigan Health League, the Michigan 
State Board of Registration of Nurses, which met 
with a committee appointed by the Council to 
study (in compliance with instructions of the 
House of Delegates) the requirements for Nurses 
Training Schools; this committee held several 
meetings with the State Board of Nurses but 
failed to secure a wholesome cooperation from 
its representatives, and the objectives were not 
realized. 

“Group Hospitalization” was discussed with rep- 
resentatives of the Michigan Hospital Association 
at several conferences, but no agreement was 
reached. 

An endeavor to secure liens for physicians in 
accident and health cases is being negotiated with 
insurance companies, in order to obtain this re- 
sult by arbitration rather than attempt to seek 
approval from the Legislature. 

Other contacts were made with the health of- 
ficers at their annual June conference, with the 
Michigan Public Health Association at its No- 
vember meeting, and with representatives of six- 
teen state medical societies at the Northwest Con- 
ference in Chicago in February, on which occasion 
your M.S.M.S. Secretary was elected Secretary of, 
the Conference, which honor to Michigan carries 


with it the obligation of being Conference Host 
in 1940, 


Organization 


The 1936 House of Delegates made it mandatory 
that the officers of the Michigan State Medical 
Society visit all county medical societies once a 
year. 

This order has been obeyed in 1937-38, with 
visitations by your President, or Secretary, mem- 
bers of The Council, members of the Public Re- 
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lations Committee or the Executive Secretary. 
This travel has been done not without great per- 
sonal sacrifice on the part of your State Society 
officers—the hours going to, attending, and re- 
turning from meetings representing an aggregate 
of approximately two months away from their 
offices. 


The A.M.A. Survey required much additional 
work and travel this year, the officers and Public 
Relations Committee members being specifically in- 
vited by county medical societies to visit them 
and explain the details of this monumental work. 
The U. P. Secretaries’ Conference of May 15 in 
Marquette was a case in point. It is apparent that 
county societies are looking more and more to the 
Michigan State Medical Society for guidance and 
counsel; in addition, individual councilors request- 
ed visitations by M.S.M.S. officers, to help solve 
acute problems in their districts. During the 
past year, it was necessary to contact several in- 
active county medical societies and awaken them 
to their responsibilities and opportunities. 


Your State Society officers attended 25 “State 
Society Nights” arranged by county medical so- 
cieties; in addition, they accepted frequent invita- 
tions to address county units during the past year. 

It is anticipated that as much, if not more, trav- 
el will be pressed upon the Councilors, officers and 
the Executive Secretary of the State Society dur- 
ing the ensuing 12 months, if good organization 
throughout the 83 counties is to be maintained. 


The Council feels that any extra travel expense 
of the past two years has been more than offset 
by greater activity of the county units reflected in 
a keener cooperation in such important activities 
as legislation, postgraduate medical education, and 
socio-economic matters; it has resulted in an ap- 
parent appreciation by county medical societies of 
the State Society’s efforts to assist them with their 
acute problems. Moreover, the individual mem- 
bers of the M.S.M.S. gain a personal acquaint- 
anceship with the State Society officers—get to 
know them in the flesh and have an opportu- 
nity to present their own problems to them face to 
face, at a round-table discussion—with the re- 
sult that more members seem to have added con- 
fidence in the Michigan State Medica] Society and 
greater satisfaction and pride in their association 
with the organization. 


The Council recommends the continuation of two 
secretaries’ conferences each year, one on the 
occasion of the annual meeting, and the other in 
mid-winter. It feels that the innovation of the 
Secretaries’ Conference of the U. P. societies was 
worth while. 


Your Council recommends the merger of the 
Delta and Schoolcraft county medical societies; 
also the partition of the present 13th Councilor 
District, as requested by the county medical so- 
cieties comprising same, and the re-numbering of 
the 17th Councilor District in the Upper Peninsula, 
to the “13th District.” 


The Council reiterates its oft-repeated recom- 


mendation that county medical societies retain ef- 
ficient secretaries and delegates. 


County Societies 


More county societies have elicited greater ac- 
tivity this year than ever was apparent in the 
history of the Michigan State Medical Society. 
Approximately 12 county units have instituted out- 
standing programs which merit commendation, and 
emulation by other county medical societies. An 
example of this is the Ingham County Society’s 
“Syphilis Control Program” which was presented 
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to the M.S.M.S. for approval, and_ subsequently 
was given cooperation by the U. S. Public Healt; 
Service. 


The Secretary's Letters were sent monthly to 
county society presidents, secretaries and delegates: 


and four times during the year to all members of 
the M.S.M.S. 


The Medical History of Michigan was present- 
ed to physicians who attended the January Secre- 
taries’ Conference, for distribution to local pub- 
lic, medical, and hospital libraries of the state. 


The scientific programs of most county medical 
societies were well worth while; some of the 
smaller societies were assisted in securing speak- 
ers through the M.S.M.S. It is again recom- 
mended that county societies give time on their 
programs for organizational and socio-economic 
discussions. We feel that every sociéty should 
be visited by some of the State Society officers at 
least once a year. 


Committees 


To best appreciate the volume of work done by 
the State Society, we have but to look at the ac- 
companying analysis of meetings of the Council and 
its Executive Committee, and the twenty-three other 
committees of the M.S.M.S. 


COUNCIL AND COMMITTEE MEETINGS 


1937-1938 
Number 
Committee Date City Meetings 
COUCH: oS hapa s os Gels es 9/28 Grand Rapids 3 
1/12-13 Detroit 
$/3' Pt. Lb. 
Executive Committee of Council...10/17 Detroit 8 
11/10 Detroit 


12/12 Detroit 

2/9 Grand Rapids 
3/13 Detroit 

4/14 Lansing 

5/18 Eloise 

6/30 Washington Co. 


WCORISIATIVE Sicccwidsdle ies se Sele ears 11/10 Detroit 6 
2/27 Lansing 
3/30 Flint 
5/24 Detroit 
7/28 Detroit 
8/14 Lansing 


Joint Comm, on Health Education. 6/22 Ann Arbor 1 


Dist. of Medical Care............ 12/8 Detroit 3 
1/12 Lansing 
6/12 Lansing 


GCABCEES o5die cutee eee ener 9/28 Grand Rapids 5 
11/26 Ann Arbor 
12/12 Ann Arbor 
3/12 Detroit 
5/28 Ann Arbor 


Preventive Medicine 2/5. 6665652051 9/29 Grand Rapids 4 


11/14 Lansing 
1/19 Flint 
5/22 Detroit 


Syphilis Control—Subcommittee... 9/30 Grand Rapids 4 
11/14 Lansing 
1/9 Flint 
5/22 Detroit 


T. B. Control—Subcommittee..... 11/14 Lansing 4 
11/26 Lansing 
1/7 Lansing 
5/20 Lansing 


Woman's Ataaliary.. ic5.c.%c606.5% 11/17 Lansing 2 
5/5 Lansing 
1c oP MEM RS ECUMCRS SRIO CEN CTC No meeting; work done 


in. collaboration w ith 
Joint Committee on 
Health Education 


P. G. Medical Education.......... 12/16 Detroit 
4/20 Detroit 


Jour. M.S.M.S. 
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P Teg. ase dccicoues 11/4 Detroit 4 
acini . 12/12 Lansin 
5/18 Ann Arbor 


6/7. Lansing 
i ROME  oesis cos ceccetueees 1/22 Lansing 2 
Public Relations 1/22 Lansing 
q ’t Agencies.... 3/2 Lansing 6 
Contact Com. of Gov ge 3/27 Flint 


5/4 Lansing 
5/21 Lansing 
6/1 Lansing 
6/22 Lansing 


 Piudietie 2.cccshasewen eves 11/11 Detroit a 
— — 1/20 Detroit 
3/24 Eloise 


Wenie® 2 vace ascccceorcsecctacsecs 3/20 St. Louis 1 
ipational Di CANO W eco Reese 10/21 Detroit 2 
Occupational Dis Vil Detroit 


issi Advisory to....12/12 Detroit 2 

Parole Commission, Advisory at Fackton 
Hie ce ea incdeewenaseas No meeting; work done 
ees through correspondence 
ich, Ith League.....12/1 Detroit 3 

Rep. to Mich. Hea eagu 1a Beawae 

3/9 Pontiac 


Medico-Legal ......cceccecccccecs 4/2 Detroit 1 


iai i Fe CCE LL 3/16 Detroit 3 
Liaison with Hospitals aS Detroit 
5/18 Eloise 


iai ith State Bar.,..ccscccoes No_ meeting; contacts 
ee made direct with State 
Bar 
ittee on Scientific Work..... 2/20 Lansing 2 
— 3/27 Lansing 
Total Committee Meetings............ CEC CECE EPEC E EL 60 
Total Council and Executive Committee Meetings...... 11 


TOTAL MEETINGS PER MONTH 


September 4 a 10 May 11 
October 2 ebruary 3 fune 6 
November 10 March 11 uly 1 
December 7 April 4 August 2 





All committee work was reviewed by The Coun- 
cil and by the Executive Committee. 


The Postgraduate Medical Education Committee 
has expanded its progressive program, and has 
opened a new center (in Ann Arbor). The de- 
tailed program in the Handbook for Delegates 
outlines the accomplishments of this committee. 
An innovation is the awarding of Certificates of 
“Associate Fellowship in P. G. Education,” after 
four years’ p. g. activity by physicians; and 
the Gold Award or full “Fellowship” after eight 
years’ work. The future of medicine depends 
upon the quality of medical service given by the 
average practitioner of medicine. Postgraduate 
medical education is raising the quality of prac- 
tice, and its augmentation will help solve some of 
the problems which face the profession. 


The Legislative Committee made plans during 
the past year for the 1939 session of the Legis- 
lature and of Congress. Many legislative friends 
of 1937 are seeking re-election, which must be a 
signal for action on the part of the medical pro- 
fession between now and election day, November 
8. The Council recommends that no aggressive 
legislation be sought by the M.S.M.S. in 1939; 
however, many destructive proposals must be 
stopped, to the end that medical practice is kept 
on a high plane. The Legislative Committee sent 
a number of bulletins to the various key-men in 
the county medical societies during the past year. 


Progressive work was done during the past 
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year by the Preventive Medicine Committee and 
its Syphilis Control Advisory Committee, which, 
among other activities, recommended desirable 
changes to improve the Antenuptial Physical Ex- 
amination Law; by the Tuberculosis Control Ad- 
visory Committee, which codperated with the Mich- 
igan Association of Roentgenologists to develop 
plans for the early diagnosis of tuberculosis; by 
the Committee of Radiologists; by the Ethics 
Committee; by the Iodized Salt Committee; by the 
very active Woman’s Auxiliary Advisory Commit- 
tee, representatives to the Joint Committee on 
Health Education; the Distribution of Medical 
Care Committee, which developed a comprehen- 
sive survey on medical care of indigents; the Can- 
cer Committee; the Maternal Health Committee, 
which cooperated with the U. S. Public Health 
Service in a unique study; the Public Relations 
Committee on which the responsibility for the suc- 
cess of the A.M.A. Survey was thrown; the Con- 
tact Committee to Governmental Agencies (pre- 
viously outlined) ; the Advisory Committee to Pa- 
role Commission (previously outlined); and the 
Liaison Committee with Hospital Association. A 
special committee of the Council, the Medico-Le- 
gal Survey Committee, made a study of medico- 
legal activities in other states of the nation, and 
presented concrete recommendations that medical 
defense be continued in this state but that certain 
changes be made to make it more efficient, which 
recommendations were adopted by The Council 
on August 3. 


The Committee on Scientific Work developed 
the 1938 Annual Meeting, with a stellar program 
and many new attractions which should result in 
a splendid meeting and a record-breaking registra- 
tion. It assigned a half-day and evening on the 
General Assembly to consideration of all phases 
of “Preventive Medicine.” 


The Council is grateful and thanks all commit- 
tee-chairmen and members for their hard work 


performed in behalf of the 4,000 members of 
the M.S.M.S. 


The cost of this increased committee activity, 
with benefits to every practitioner of medicine in 
the State, has been offset by a demonstration of 
greater activity, interest, and enthusiasm on the 
part of more M.S.M.S. members than has ever 
been apparent in our history. This esprit de 
corps cannot be measured in dollars and cents; 
but it must be maintained if the Society is to 


improve and to increase in size, importance and 
influence. 


Emergencies 


With the increasing attempts of government to 
encroach upon the private practice of medicine, 
the M.S.M.S. has found itself faced with emer- 
gencies during the past year which required im- 
mediate action. The Socialized Medicine experi- 
ment of the HOLC agency in Washington, D. C., 
is a case in point; this can spread to include all 
Federal employees in all parts of the U. S., then 
take in state governmental employees, and finally 
those of cities, townships, counties, etc., etc., which 
means that these people will get mechanized serv- 
ice from a handful of politically-appointed physi- 
cians who will be inadequately compensated to take 
care of many of your private patients. The Scott 
Resolution introduced into the U. S. Congress this 
year, and the more recent statement of the U. S. 
Assistant Attorney General, both sought investi- 
gations of every medical society in the land. The 
emergencies of 1937-38 were met, as they arose. 
The implications of the Social Security Act, 
especially with reference to the U. S. Syphilis 


829 








ANNUAL REPORT 


Program, required our dispatching to Washington 
our President, Henry Cook, who alone of all who 
testified before the Congressional Committee gave 


the viewpoint of the general practitioner towards - 


clinics for the care of syphilis in Michigan. 

The Public Relations Committee was instructed 
to revise its brochure, “Who Wants Socialized or 
State Medicine!” because of many requests from 
other states, as well as from Michigan. 

The requests of newspapers for statements on 
controversial questions were complied with, usually 
requiring emergency meetings and conferences. 

Contacts were made with our two U. S. Senators 
and 17 Congressmen in Washington, on a number 
of important medical problems before Congress; 
friends in Congress were made, especially Con- 
gressman Paul W. Shafer of Battle Creek, who 
championed Medicine in Congress on 2 memorable 
occasions. A brief on the legal status of chiro- 
practors was developed in the M.S.M.S. Execu- 
tive Office at the request of a governmental 
agency. 

In view of the multiplicity and increase of our 
general problems, the medical profession must 
sustain its activity and must look for an increase 
in civic endeavor and quasi-public work, as part 
of its more important and ever-increasing func- 
tions. 

New Activities 


The work of the “Placement Bureau” was in- 
creased during the past year, to such a point that 
hardly a week now goes by without at least half 
a dozen requests for aid in seeking good locations 
for medical practice in Michigan. 

The “Spot Speakers Service” was created by 
action of The Council in June. This will aid 
county medical societies in despatching physicians 
to address lay groups—a very important activity. 

In 1938 the Basic Science Board was appointed 
and organized. 

During the past year, the right to. institutional 
practice by osteopaths was decided by the Circuit 
Court of Genesee County; in this case, the M.S. 
M.S. became a party-defendant in order to aid 
local counsel with legal talent. A determination 
should be made in the very near future re the 
right of osteopaths to practice medicine and sur- 
gery generally, outside of public institutions. 

The Society has a great interest in the Wel- 
fare Reorganization Referendum of November 8, 
and is sending to the membership the pros and 
cons giving both sides of the question. 

The Council recommended to its A.M.A. dele- 


gates that they use their influence to secure a 
in the A.M.A., which 


Public Relations Bureau 
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plan however was not adopted by the A.M.A. 
House of Delegates at its San Francisco meet- 
ing. 

Progress 

The Michigan State Medical Society has made 
progress during the past year—startling progress, 
when we look back to the Sault Ste. Marie meet- 
ing of 1935 and review the recommendations of 
that House of Delegates, and compare it with the 
activities of the State Society today. 

All the instructions of the House of Delegates 
have been followed out, to the best of the abil- 
ity of your Council. 

There is yet much to be done, especially with 
the problem of distribution of medical care, in 
particular to the relief group, a decision on “group 
hospitalization,” the determination of findings as 
the result of the A.M.A. Survey, progressive plans 
if the Welfare Reorganization Laws of 1937 are 
approved on Election Day, and how to supply 
medical care to those in the borderline group who 
need it. In the future, we must expect greater 
problems and greater work, and therefore greater 
accomplishments. With continued unity and ac- 
tivity in our own ranks, augmented by even greater 
contact and cooperation from other unofficial and 
official groups and interested laymen, the M.S.M:S. 
and its 54 component county medical societies will 
go far in their attempt to solve—as they arise— 
all medical problems in this state. As stated in 
our report last year, our whole structure depends 
upon the allegiance of the practitioner of medicine 
to his county medical society, which exists only 
for the betterment and welfare of its physician- 
members and the people whom they serve. 


Respectfully submitted, 


P. R. Urmston, M.D., Chairman 
Henry R. Carstens, M.D. 
J. Eart McIntyre, M.D. 
WitrreD HaucHey, M.D. 
F. T. Anprews, M.D. 
VERNOR M. Moore, M.D. 
I. W. Greene, M.D. 

T. F. HeAvenricH, M.D. 
W. E. Barstow, M.D. 

E. F. Stapex, M.D. 

Roy H. Hormes, M.D. 

F. C. Banpy, M.D. 

B. H. VANLEvuvEN, M.D. 
H. H. Cummincs, M.D. 
Geo. A. SHERMAN, M.D. 
A. S. Brunk, M.D. 

W. A. MANTHE!, M.D. 

P. A. Rimey, M.D. 
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is awaiting YOU 
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September 19, 20, 21, 22 
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OUR WATCHWORD—UNITY 


T HE medical profession of Michigan is desirous that all people shall 

receive the medical care they need. This is equally true of the 
future as it has been in the past. Organized medicine has always made 
every effort to eliminate the quack and charlatan. It has eliminated 
medical colleges which did not give the student the highest profes- 
sional training. It has carried on a campaign of health education of 
the laity. It has always been favorable to a more efficient program of 
preventive medicine. 


It believes that the best in medical care can be attained for all the 
people under the American plan of distribution of medical care. 


The medical profession believes that the practice of medicine should 
be kept under the control of the physician and that the politician is a 
very definite threat to good medical care in the future. 


They believe that programs of improvement of medical care should 
be worked out by the medical profession jointly with various local, 
state and national public health agencies and it should be done without 
outside interference. The doctor believes that improvements in med- 
ical care and its distribution can be best accomplished by improvement 
upon past attainments rather than jeopardizing that which has already 
been accomplished. a 

The practice of medicine must remain sufficiently attractive and 


give proper financial return if it is to appeal to the best type of indi- 
vidual. 


The doctor must keep cool and not be stampeded into surrendering 
the principles above outlined by accepting unworthwhile compromise. 
Unity must be our watchword. 


President, Michigan State Medical Society 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


THE ANNUAL MEETING 


EPTEMBER is the month of good 
\7 things for the members of the Michigan 
State Medical Society. It is the opening 
month for the Society year and also of 
many of its constituent county medical so- 
cieties. But we have in mind particularly 
the Society’s annual convention. This has 
come to be such a large meeting that for the 
past two or three years it has alternated be- 
tween Detroit and Grand Rapids, the two 
largest cities in the state. 


The medical profession of Wayne Coun- 
ty will be the hosts to the Society this 
year. The scientific and other programs ap- 
pear in this number of THE JoURNAL. See 
for yourselves! The committees in charge 
of the scientific program have spared no 
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effort to make this one of the most out- 
standing that has been presented at any 
state convention, in the United States 
Three days of postgraduate work in medi- 
cine will be offered. 

The commercial exhibits are the most ex- 
tensive, as well as novel and interesting, that 
have been shown at any state convention. 

Provision is being made for entertain- 
ment as well as study. 

Detroit welcomes you. 





MEDICINE TO BE INVESTIGATED 


|, elaine sagoncast a month ago, two 
seemingly unrelated incidents took 
place. One was the threat of instituting le- 
gal proceedings against the medical society 
of the District of Columbia and the Ameri- 
can Medical Association by Thurman Ar- 
nold, deputy Attorney-General of the Unit- 
ed States, for alleged violation of the Sher- 
man Anti-Trust Laws. Over a year ago, 
members of the H.O.L.C. in Washington 
formed an association with a substantial 
subsidy from the federal treasury. The 
purpose of the organization was to put into 
practice what has come to be dubbed State 
Medicine. The medical society of the Dis- 
trict of Columbia in common with all other 
medical societies of the United States has 
some time or other expressed disapproval 
of the corporate practice of medicine, either 
orally or by denying membership to any 
doctor who sells his services to a corpora- 
tion. We use the term “threat” as signify- 
ing the action of the assistant attorney- 
general inasmuch as his ultimatum published 
in full in the Journal of the American Med- 
ical Association of August 6th offers the 
American Medical Association and its com- 
ponent state and county societies an oppor- 
tunity to change their attitude towards 
groups who may desire to organize along 
lines similar to those of the H.O.L.C. group. 

In the event of the said medical associa- 
tions standing pat, their actions will be sub- 
ject to grand jury investigation to be fol- 
lowed by court proceedings should justifica- 
tion be found. So far as we see it, there is 
nothing in the attitude of medicine that 
members of the medical profession need to 
fear an impartial investigation. They 
will await the court decisions with intel- 
ligent interest. 

The other incident referred to above was 


Jour. M.S.M.S. 
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the meeting of the National Health Con- 
ference which was held in Washington, 
D. C. An interesting editorial summary of 
this meeting appeared in the Journal of the 
American Medical Association of July 30th 
of this year. In attendance were physicians 
and representatives of correlated profes- 
sions. Labor, mutual aid and welfare or- 
ganizations, farm bureaus, hospital work- 
ers and government employees also had 
their representatives. Ten members repre- 
sented the medical association. 

The National Health Program made five 
recommendations based on its consideration 
of the health requirements of the United 
States. The first called for an expenditure 
of two hundred million dollars by federal. 
state and local governments for the purpose 
of public health organization. One half of 
this sum is to be provided by the federal 
government, the other half by state and 
county. In addition to this is one hundred 
and sixty-five million for the expansion of 
maternal and child health service. These 
services are for people of all income groups 
in all parts of the United States. 


The second, third and fourth recom- 
mendations were for a ten-year program 
at an annual cost of $146,500,000, half to be 
paid by the Federal Government and half by 
the municipalities. This is to provide new 
diagnostic and therapeutic services to the 
nation. The program also calls for an ex- 
penditure of $400,000,000 yearly for the 
medically indigent, half of the sum to be 
provided by the federal government; the 
remainder by states and counties. 


The fifth recommendation concerned loss 
of wages during sickness. 


Should the recommendations of the Na- 
tional Health Conference be carried into 
effect, the cost in the increased tax levies 
will be truly astronomical. It is interesting 
to note here that there was a discussion on 
the subject of ways and means. A payroll 
tax was proposed in order to raise a por- 
tion of these huge sums. The C.I.O. repre- 
sentatives, it is reported, favored the gigan- 
tic expenditures but would not agree that 
a dollar of it should come out of industrial 
payrolls. 

Apparently the idea in the minds of most 
reformers is that anything can be accom- 
plished by the expenditure of enough 
money. We are reminded of the father who 
made inquiry of the principal of a ladies 
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college as to how his daughter Mary was 
getting along. The diplomatic professor re- 
plied, “Mary is a good girl and gives little 
trouble, but she doesn’t have the capacity to 
learn.” “Get her a capacity,” replied the in- 
dulgent father, “and send in the bill and I'll 
pay it.” 

The medical profession are for the most 
part of one mind in their reaction to the 
recommendations of social reform. Every 
member of the medical profession should 
inform himself of the trend of mind of the 
intelligentsia. They are loud and will be 
heard and to a greater or less extent heeded 
by legislators, and hampering laws may re- 
sult. The medical profession must make 
themselves heard, too. “It will be a sad day 
for society,” declared Woodrow Wilson, 
“when the sentimentalists are encouraged to 
suggest all the measures that should be 


undertaken for the benefit of the human 
race.” 





SOCIALISTIC TRENDS 


VERY now and then we are told what 
the public wants. The public wants so- 
cialized or state medicine. To ascertain the 
reaction of that small portion of the pub- 
lic with whom we come in contact, we have 
put the question, Do you want state med- 
icine? Are you in favor of socialized med- 
icine? In almost every instance, we were 
confronted with a rejoiner. What do you 
mean by state medicine? Weary of ex- 
plaining what state or socialized medicine 
is, we have desisted and have concluded the 
part of our public who so much desire so- 
cialized medicine are the social worker and 
the social reformer—the vociferous few 
and not the silent industrious majority. 

It is still green in our memories that the 
Socialists ran a candidate for president— 
Norman Thomas—a candidate with per- 
sonal qualities that should have secured for 
him a large following if his particular brand 
of political philosophy had any appeal to 
the nation. Socialism seems to flourish for 
the most part among the socalled intelligent- 
sia—the parlor type. 


Socialism, as all other political philoso- 
vhies, pre-supposes two groups, a controlling 
or a regimenting group and the larger group 
—the controlled. There is no room for free 
discussion in the land of isms. Free discus- 
sion is interpreted as treason. The Amer- 
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ican people do not want anything of the 
sort. They are satisfied with democracy 
even with all its faults. 

Should socialism become the form of 
government in the United States, we ven- 
ture a prediction that neither Norman 
Thomas nor any of the academic variety of 
socialist would have anything to do with it. 
Who would have predicted Hitler even six 
years ago in “Germany, learned, indefa- 
tigable, deep-thinking Germany”; or Mus- 
solini in Italy a dozen years ago? Govern- 
ment is too ‘precious a thing for the un- 
learned and greedy politician to relinquish 
from his grasp simply for an ideal. 





“When a man like Doctor Cabot makes 
the ridiculous statement that thousands of 
young physicians are starving; then implies 
that the bulk of the lower economic third 
of the population is not receiving medical 
care, and then has these wild statements en- 
thusiastically applauded and almost cheered, 
it is apparent that the meeting is not going 
to be judicial in its attitude. Such state- 
ments are reckless and unproved. If there 
are thousands of young doctors unable to 
make a living in this country, we would like 
to know where they are. Certainly they are 
not in this section.” The New Orleans 
Medical Journal thus comments on Dr. 
Cabot’s address at the National Health 
Conference in Washington. 





STATE MEDICINE 


(New Orleans Medical and Surgical Journal) 


The splendid address of Dr. Charles M. Horton, 
delivered before the annual meeting of the Louisiana 
State Medical Society in May and published in the 
June issue of this journal, should be read carefully 
and digested thoroughly by every member of the 
State Medical Society. The address is replete with 
arguments showing why State Medicine would be 
harmful to the development of the medical profes- 
sion in the United States and a distinctly detri- 
mental method of practice as applied to the citi- 
zens of this state and country. 


There are several statements in this address 
which well might be restressed and again accen- 
tuated. Horton writes, for example, that the prac- 
tice of medicine is comparable to individual liberty. 
It is fundamentally an expression of the ethical life 
and it will suffer to a high degree if its liberty is 
invaded. State Medicine would contain evils which 
would probably be worse than those faults it pur- 
ports to correct. Politics is likely to dominate State 
Medicine and health measures. Again, to paraphrase 
Dr. Horton, this is particularly dangerous because 


there are certain inherent faults with any large sys- 
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tem which is governed and controlled politically. He 
says, furthermore, that there is bound to be a rise 
in taxation, particularly of interest to those who 
are called upon to pay the taxes and who resent 
the present imposts. 

Horton says State Medicine is the beginning of 
the end of state government. The Commonwealth 
gives up its privileges and prerogatives to let the 
central government dominate; where it dominates, 
eventually it controls; once a bureau is established 
it kéeps on getting larger and larger and demanding 
more and more from the taxpayers. 

The advancement of scientific medicine is de- 
pendent upon independence in medical practice. The 
independence of our citizenry has been gained 
through tremendous trial and prodigious expendi- 
ture of blood. Let us not lose the priceless heritage 
which our forefathers gained for us a century and 
a half ago; let us maintain our independence; let 
us preserve our intellectual and medical freedom. 





SOCIALIZED MEDICINE 
(Editorial in the Chicago Daily News, Aug. 2) 


The announced intention of the Department of 
Justice to bring suit against the American Medical 
Association under the anti-trust laws raises some 
interesting questions. 


The department, according to the New Deal’s 
new trust buster, Assistant Attorney General Thur- 
man Arnold, thinks that the anti-trust laws apply 
to the offering of services as well as to the produc- 
tion of goods. That, if we are not mistaken, is a 
new interpretation. The line between offering one’s 
services and offering one’s labor is hard to draw. 
If Mr. Arnold .can make this new interpretation 
stick, will there not be a conflict between the Wag- 
ner act, which favors collective bargaining in the 
offering of labor, and the anti-trust laws, which 
might then be twisted into a weapon against trade 
unionism ? 

Specifically, the federal government charges that 
the American Medical Association is conspiring to 
make group health plans impossible, by expelling 
from the asosciation doctors who join in such plans, 
and by forbidding its members to aid patients who 
subscribe to such plans. If it is true that the as- 
sociation does this, and does it in a spirit of oppo- 
sition, not because it is seeking to maintain high 
ethical and technical standards in the profession, 
we think it is following a mistaken course. Mr. 
Arnold should produce the evidence. 


But meanwhile, it is intimated that if the asso- 
ciation will change its policy so as to encourage 
health plans in future, the government may drop its 
suit. Does this mean that the New Deal, in its con- 
tinued mood of socialistic experiment, is bent now 
upon bringing about socialized medicine? If that 
is the real aim, the administration should say so 
plainly. Certainly the people are entitled to the best 
medical care that the science and devotion of the 
medical profession can provide. But is not the 
profession already giving such care? Every com- 
munity has hospital arrangements for patients too 
poor to pay. Every conscientious physician and 
surgeon contributes some of his time without charge 
to the service of the poor, and does so quietly, as 
a matter of course. But we do not believe that the 
profession as a whole is in a mood to submit, even 
under pressure, to New Deal regimentation. And 
neither do we believe that the average American 
citizen is in a mood to let the government tell 
them, when he falls ill, which doctor he must have. 


Jour. M.S.M.S. 
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COME TO THE STATE MEETING 
al sine physician will be away Septem- 


ber 19, 20, 21, 22 taking postgraduate . 


work in Detroit” is the message people will 
see in your local newspaper during Septem- 
ber. This and additional advance publicity 
will educate the public to the value they will 
receive, through you, from the annual meet- 
ing of the Michigan State Medical Society. 


As a progressive member of the medical 
profession, a leader in your community, you 
must merit the people’s confidence in you 
by making every effort to take advantage of 
the unusual opportunities of your State So- 
ciety convention. 


A Rare Opportunity 


The annual meeting of the Michigan 
State Medical Society offers: 


1. An intensive and excellent postgraduate con- 
ference covering all branches of medicine, with 
(a) Seven General Assemblies (27 out-of-state 

lecturers) 
(b) Seven Section Meetings (25 speakers) 

2. A full discussion of the socio-economic prob- 

lems which face you in your practice (House 

of Delegates meeting). 

Entertainment-golf-baseball-vacation features. 

Symposium on “The Business Side of Medicine.” 

Good Fellowship—meeting old friends and 

making new ones. 

6. An exhibit offering many new ideas and ap- 
pliances to aid you in the successful practice 
of modern medicine. 

7. A full program of entertainment for the ladies. 


oe 


Your Good Fortune 


A seven-ring circus? Yes,—in scientific 
medicine. A big show, designed, planned 
and conducted for You, Doctor. A round 
of activities welded together to give the 
physicians of Michigan a finer appreciation 
of their good fortune in being members of 
the greatest service profession in the world. 

You are invited and urged, Doctor, to be 
one of the two thousand practitioners of 
medicine who will register in Detroit, Sep- 
tember 19, 20, 21, 22, 1938. Accept our 
invitation, fulfill the trust of the people in 
your community so you may continue to be 
one of its leaders. 


SEPTEMBER, 1938 


SECRETARIES’ CONFERENCE 


6 hice second Conference of County Secre- 
taries for 1938 will be held Tuesday, 
September 20, at the time of the annual 
meeting in Detroit. Realizing that the coun- 
ty secretary is the key man of his local so- 
ciety, the conferences are designed to de- 
velop and sustain the inspiration which he 
must at all times demonstrate. 

Every county secretary should attend the 
sessions of the annual meeting in order to 
become cognizant of the deliberations of the 
House of Delegates and to appreciate the 
developments in scientific medicine which 
will be presented in the general and section 
sessions. 

The Secretaries’ Conference as an inte- 
gral part of the annual meeting will present 
a unique inspirational address by Dr. Wil- 
liams Sadler of Chicago and will provide an 
opportunity for the interchange of ideas 
among the fifty-four secretaries, thereby 
aiding each society in the solution of its 
problems and of crystallizing the thought 
of the component units into a more consist- 
ent composite of the M.S.M.S. 

Attendance at the Secretaries’ Conference 
is both your opnortunity and responsibility. 
Your County Society depends upon you, 
Dr. Secretary, as its pilot. Your efficiency 
cannot be developed and maintained unless 
you grasp each opportunity provided by the 
State Society—opportunities designed to aid 
your society both as a unit and its members 
as individuals. 

Remember the date, Tuesday. September 
20, at the Book-Cadillac Hotel, Detroit. 





COUNTY MEDICAL SOCIETIES 


"T HERE has never been a greater need for 
active, well-organized county medical so- 
cieties. Officers and executive bodies of 
state medical societies should be able to 
devote their energies to the solution of cur- 
rent problems and be relieved of the respon- 
sibility of constantly urging county units to 
greater organizational efficiency. 
Wherever problems of a socio-economic 
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or political complexion are difficult of solu- 
tion, we usually find a poorly organized 
county medical society. Alert, aggressive 
societies are usually cognizant of what is 
transpiring in their territory and are able to 
develop constructive plans of solution and 
are asserting a real leadership in progressive 
movements and likewise are preventing. the 
establishment of undesirable policies. 

Only recently, a county medical society in 
Michigan found itself facing a situation 
which, if allowed to develop, would have 
seriously affected the practice of practically 
every doctor in the community. Energetic 
action, by the State society and members 
of the county society, tended to forestall the 
undesirable project. The movement might, 
by an active county medical society, have 
been stopped before it had assumed even 
such alarming proportions. oe 

Let us develop each county society into 
an active component and be prepared, at all 
times, to defend the traditions of the Amer- 
ican type of medical practice. 





POLITICAL ECONOMY 


Dae ye ken th’ widow, Mistress Black, 
Wha lives doon i’ th’ slums, 

Th’ slums that’s doon there near th’ track, 
Amid th’ factory lums.* 


Weel, she’s th’ lass wha’s man was kilt 
An’ left her bairnies five, ‘ 
Noo that’s enough tae mak one wilt 
An’ leave nae strength tae strive. 


Bit she took washings an’ some work 
An’ kept her brood of five, 

An’ fed them beans an’ cheaper cuts 
An’ made them a’ survive. 


Noo, they’ve grown up an’ through night school 
An’ love their mither fine, 

They’ve helped tae keep her larder full, 

Her face wi’oot a line. 


Oh, maun, cud politicians noo 

Learn frae this woman’s skill, ! 
They'd earn their bread wi’ butter ont, 
An’ a’ their promise fill. 


Their studies in economy 
Are costing more’n they earn, 
An’ going broke is irony 
From which they dinna learn. 


Bit hae them a’ gang doon th’ tracks 
Tae switch light number three, 

Turn left three doors tae Widow Black’s 
An’ learn economy. 


An’ if they’ve no dumb heided men 

They'll hae their lesson learned, 

They'll ken tae live wi’in their plan 

An’ plan tae spend no more’n they’ve earned. 


WEELUM 





*lums—chimneys. 
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PNEUMONIA SERUM 
TO BE DISTRIBUTED 


The Michigan Department of Health, following 
three years of study in checking the effectiveness and 


. improving the potency of pneumonia serum, is now 


prepared to distribute serum for Types I and II 
pneumonia to physicians throughout the state. 

Nine serum distributing stations are already in 
operation at Detroit, Muskegon, Grand Haven, 
Grand Rapids, Lansing, Saginaw, Pontiac, Hough- 
ton and Marquette. Typing facilities are also avail- 
able in thirteen other counties in lower Michigan. 
Distributing stations will be established in these 
counties as soon as local arrangements can be made. 

To obtain state serum, physicians will be expected 
to have the type of pneumonia determined by a reg- 
istered laboratory. A special form has been set up 
for the use of these typing stations, this form when 
properly filled out becoming both an order and a 
receipt for serum from the distributing stations if 
Type I or II serum is indicated. 

At the time the serum is given out, the distributing 
station also provides the physician with the case 
report form. Physicians will be expected to com- 
plete and return these forms in the addressed en- 
— provided within thirty days of the onset of the 
illness. 

There are approximately 74 pneumonia typing 
stations available at present. ith the exception 
of the two stations at Houghton and Marquette, 
however, all of these are located below the Mus- 
kegon-Bay City line. Efforts are now being made 
by the Bureau of Laboratories, which is charged 
with the registration of laboratories in Michigan, to 
remedy this situation. A branch laboratory is be- 
ing established at Powers in the Upper Peninsula to 
serve the southern and eastern communities in that 
area. Similar efforts are being made to develop 
typing facilities in the northern part of the Lower 
Peninsula. It is expected that adequate typing 
facilities will be available throughout the state be- 
fore the advent of the pneumonia season this fall. 

The Department is actively codperating with the 
Subcommittee on Pneumonia of the Michigan State 
Medical Society’s Preventive Medicine Committee. 
Through this committee, the pneumonia program 
will be given considerable attention in the Society’s 
activities this fall with the provision of qualified 
speakers on pneumonia therapy. Arrangements are 
also being made to provide similar speakers on 
the postgraduate courses sponsored by the Society 
and the University of Michigan. The Joint Commit- 
tee on Health Education has also agreed to co- 
operate in the lay health education program on pneu- 
monia. 

The county, district and municipal health officers 
will also take an active part in the development of 
the pneumonia program in their respective juris- 
dictions. In addition to arranging for the distribu- 
tion of serum and the collection of reports, they 
will aid in the lay and professional education pro- 
gram. 

* * x 
BUREAU OF PUBLIC HEALTH 
NURSING CREATED 


A Bureau of Public Health Nursing will be or- 
ganized September 1 as one of the administrative 
divisions of the Michigan Department of Health, it 


(Continued on page 838) 
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NEW SCIENTIFIC 
DEVELOPMENT 


Developed by a group of pediatricians 
through extended tests in difficult feeding 
cases, the NursRite Nipple has proved 
correct in principle and embodies many 
important advantages. Samples on request. 


THE CILOCON CORPORATION 
415 Francis Palms Bldg. Detroit, Mich. 















Physicians pronounce this new 
nipple an unqualified success. 
The patented air valve regulates 
the flow of milk through control 
of the vacuum—nearest ap- 
proach to nature. Used extensive- 
ly by leading hospitals. On sale 
through drug and department 
stores. 


The ONLY valve prin- 
ciple nipple that is 
100%, successful. 


ee 
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PURE 
HEALTHFUL 


MINERAL 
WATER 


@ Since its discovery in 1869 
“Natural Ray” mineral water 
from the famous Magnetic 
spring at St. Louis, Michigan, 
has won authentic endorse- 
ment. Pure and healthful, it is 
one of the few American alka- 
line mineral waters considered 
worthy of mention in the En- 
cyclopedia Britannica. 

The modern physician will 
recognize in this unusually 
palatable and delicious water 
a normal way to eliminate 
waste. He will find the calcium, 
sodium and magnesium con- 
tent correctly proportioned. 

Natural Ray is very reason- 
ably priced and is available 
from Distributors located in the 
principal cities throughout 
Michigan. It is bottled at the 
spring in 2 quart, sterile, green 
glass containers and in 5 gal- 
lon bottles. 

Physicians are invited to 
write for descriptive literature 
and certified analyses. 


Michigan Magnetic 
Mineral Water Co. 


Michigan 


Since 1869 


has been announced by Dr. Don W. Gudakunst, 
commissioner. 

The new bureau will be under the direction of 
Miss Helen Bean, who has been given a leave of 
absence from her present position as public health 
nursing consultant with the U. S. Public Health 
Service at Washington. All of the general nursing 
activities of the Department, including the supervi- 
sion of county nursing programs, will be correlated 
under the new bureau. Nurses will be assigned by 
this bureau to assist in special projects conducted 
by other administrative divisions. 

Heretofore, the Bureau of Maternal and Child 
Health has supervised the Department’s public health 
nursing program. Child care class nurses and the 
field physicians and women’s class organizers will 
be retained under the Bureau of Maternal and Child 
Health. The new bureau will be financed with the 
aid of maternal and child health funds granted to 
Michigan under the social security act. 


RABIES COMMITTEE APPOINTED 


An unusually extensive outbreak of rabies 
throughout the state which has already resulted in 
two deaths has brought joint action from the Michi- 
gan Department of Health, the Department of Agri- 
culture and the Attorney General’s Department. 
Prime objective of the attack will be control of the 
stray dog through stricter control of quarantine. 

It has been estimated that 5,000 children have been 
bitten by dogs this year. The prevalence of the dis- 
ease is indicated in that more than 45 per cent of 
the dogs examined at the Department of Health 
laboratories recently have been infected with rabies. 
Rabies vaccine for the treatment of 5,500 persons 
has been prepared and distributed by the Depart- 
ment laboratories this year at a cost of approxi- 
mately $15,000. 

A joint Committee on the Control of Rabies in 
Michigan has been appointed to seek ways and 
means of curbing the present outbreak of rabies 
and preventing future outbreaks. Members of this 
committee include Assistant Attorney General John 
F. Young; Dr. Filip C. Forsbeck, director of the 
Bureau of Epidemiology of the Michigan Depart- 
ment of Health; Dr. Herbert W. Emerson, director 
of the Pasteur Institute, Ann Arbor; Dr. C. H. 
Clark, State veterinarian; and Dr. Joseph A. Kasper, 
director of the Detroit Health Department labora- 
tories. 

At its meeting July 22, the committee adopted a 
unanimous resolution to the effect that responsibil- 
ity for the enforcement of dog quarantines rests 
upon the law-enforcement agencies of the local com- 
munity and called upon these agencies to make such 
quarantines effective. Dog quarantines, according 
to law, may be issued by the State Veterinarian 
upon the request of local officials, but once the 
quarantine is laid its enforcement is entirely in the 
hands of the local community. The committee 
agreed that there is no way provided for the De- 
partment of Agriculture to issue permits for trans- 
portation of dogs outside of quarantined areas. 
Local officials issuing such permits do so on their 
own responsibility. 

Although cases of rabies in humans are now 
reportable to the Michigan Department of Health, 
there is no way to determine just how many persons 
have been bitten. The committee recommended to 
the State Health Commissioner and the State Coun- 
cil of Health that all cases of human beings who 
have been bitten by dogs be made immediately re- 
portable to the Michigan Department of Health. 

The committee is now studying the need for re- 
vision of existing quarantine laws and is draw- 
ing up recommendations regarding methods for the 
treatment of rabies in humans. An active public 

(Continued on page 840) 
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announce that 


BENZEDRINE SULFATE 
TABLETS 


have been accepted 
by 
The Council on Pharmacy and Chemistry 


of the American Medical Association 


The announcement of acceptance appeared 


in the July 2nd issue of the J. A. M. A. 





















































Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 
10 mg. (approximately 1/6 gr.) 

The Council on Pharmacy and Chemistry of the A. M. A. has 
adopted amphetamine as the descriptive name for &-methylphen- 
ethylamine, the substance formerly known as benzyl methyl car- 


binamine. ‘Benzedrine’ is S. K. F.’s trademark for their brand 
of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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CO-ORDINATION 


When the success of a plan depends upon 


its perfect execution there must be strict co- 


ordination between the individuals involved. 


No program of treatment can relieve the 
incidence of constipation unless the patient 
is willing to co-ordinate his efforts with those 
of the physician. That is why so many doctors 
prescribe Petrolagar for their patients. Its 
pleasant taste and gentle, consistent-action 
are acceptable to the patient as well as to 


the physician. 


Five types of Petrolagar provide a choice 
of medication to suit the individual case. 


Samples on request. 


Petrolagar Laboratories, Inc...¢ Chicago, Ill. 





Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 ce. 


Petrolagar.: 





education program is being sponsored to acquaint 
laymen with preventive measures for the protection 
of dogs as well as human beings. 

’*¢*s 


COMMUNICABLE DISEASE 
MORBIDITY AND MORTALITY 


Most prevalent communicable disease during the 
first five months of 1938 has been measles as was 
predicted early in the year. A total of 67,137 cases 
has already been reported, closely approaching the 
last epidemic year in 1935 when 79,061 cases were 
reported for the entire year. The peak was reached 
in March this year when 22,135 cases occurred. 
April cases declined to 17,574 and May to 13,892. 

Scarlet fever was the second most prevalent com- 
municable disease during this period, a total of 11,- 
016 cases being reported. Whooping cough cases 
totaled 5,165. There were 170 cases of smallpox, 
241 cases of diphtheria, 108 cases of typhoid fever, 
63 cases of undulant fever, 34 cases of meningitis 
and nine cases of poliomyelitis during the five months 
ending May 31. 

Mortality from measles during the first four 
months of the year accounted for 63 deaths. There 
were 49 deaths from scarlet fever. Whooping cough 
caused 26 deaths; diphtheria, 17 deaths; erysipelas, 
14 deaths; typhoid fever, 11 deaths; and poliomye- 
litis, one death. a 


VITAL STATISTICS FOR 1937 


Official vital statistics for Michigan in 1937 re- 
leased recently by the Bureau of Records and Sta- 
tistics indicate a state mortality rate of 10.50 
deaths per 1,000 population. The rate in 1936 was 
10.78. A total of 53.468 deaths were reported in 
1937 compared with 54,777 the previous year. All 
rates are determined upon a population estimate of 
5,093,000 in 1937. 

For the fourth consecutive year a slight in- 
crease is recorded in the birth rate. There were 
91,566 births in 1937 with a birth rate of 17.98 per 
1,000 population, the highest since 1931. This was 
an increase of 3,109 births over the 1936 total. 

The infant mortality rate in 1937 was the lowest 
ever recorded in Michigan with the exception of 
1935. There were 4,374 deaths of infants under 
one year of age with a rate of 47.77 deaths per 1,000 
live births. The 1936 rate was 50.63 when 4,479 in- 
fant deaths were reported. 

A new low maternal mortality rate was established 
in 1937. There were 326 deaths of mothers from 
causes connected with pregnancy and childbirth, a 
maternal mortality rate of 3.56 per 1,000 live births. 
This is a 25 per cent decrease from the 1936 rate 
of 4.80 when 425 maternal deaths were reported. 

The greatest number of marriages since 1924 
was reported last year in Michigan. There were 
47,954 marriages compared to 47,023 in 1936 and 28,- 
552 in the low year of 1932. Divorces, too, increased 
to 12,472, the largest number ever reported in a 
single year. The highest number of divorces pre- 
viously reported was in 1929 when 12,094 were grant- 
ed. There is an average of one divorce to four 
marriages in Michigan. 

* *k * 
PRINCIPAL CAUSES 
OF DEATH IN 1937 


Ten principal causes of death accounted for 70 
per cent of the total mortality in Michigan in 
1937. Of the total of 53,468 deaths, 37,477 were the 
combined toll of heart disease, cancer, apoplexy, 
pneumonia, coronary disease and angina, nephritis, 
accidents exclusive of automobile, automobile acci- 
dents, tuberculosis and diabetes. 

Heart disease caused 9,726 deaths last year, a 
mortality rate of 190.97 per 100,000 population. This 
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C Destrable Location 


ROFESSIONAL men agree that the Stroh Building is a desirable location. 
It offers modern, comfortable facilities for their patients in a building 


where high standards, convenience and prestige have kept pace with medi- 
cine and science. 


New air-conditioned, quota-controlled, elevators 
have recently been installed. They represent the 
ultimate of perfection in present day vertical trans- 
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portation systems. 


Reasonable Rentals 


STROH BUILDING 


Facing Grand Circus Park 
28 West Adams Avenue 


Randolph 8968 
Detroit, Michigan 





was the largest decrease in mortality from this cause 
in recent years. The 1936 rate was 197.04 when 10,- 
010 deaths occurred. 


Cancer, too, was marked by the first decrease in 
mortality for some time. Cancer accounted for 
5,528 deaths compared with 5,543 in 1936. The 
—— rates are 108.54 for 1937 and 109.11 for 


Apoplexy replaced pneumonia as the third major 
cause of death in 1937. There were 4,195 deaths 
from apoplexy with a mortality rate of 82.37. In 
1936, there were 4,529 deaths and a rate of 89.15. 

Pneumonia mortality was practically stationary 
with 4,098 deaths last year compared to 4,096 deaths 
in 1936. The 1937 mortality rate for this disease 
was 80.46 per 100,000 population. 

Coronary disease and angina as the fifth major 
cause of death accounted for a mortality of 3,045. 
The rate was 59.79 deaths per 100,000 population. 

Nephritis mortality in 1937 was the lowest in the 
past ten years. There were 2,931 deaths due to 
this cause compared to 3,033 in 1936. The compar- 
ative mortality rates were 57.55 in 1937 and 59.70 
in 1936, 

Accidental deaths, excluding those caused by 
automobiles, were in seventh place with a toll of 
2,405 lives. The rate for such deaths was 47.22 per 
100,000 population. Automobile deaths alone oc- 
cupied eighth place. There were 2,175 automobile 
deaths making the all-time high record for this 
cause. The rate for 1937 was 42.71. 

Tuberculosis, the ninth major cause of death, 
again failed to decline in 1937, continuing the slight 
Increase first indicated in 1936. There were 2,119 
deaths from this cause in 1937 with a rate of 41.61 
compared to 2,100 deaths and a rate of 41.34 in 
1936. The lowest tuberculosis death rate of 40.24 
was established in 1935. 
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Diabetes in tenth place accounted for 1,255 deaths, 
a rate of 24.64 deaths per 100,000. This is a slight 
decline from the 2,266 deaths and the rate of 24.92 
in 1936 but it is considerably higher than the mor- 
tality experienced previous to 1934. 

* * * 


OBSTETRICAL CONSULTANT SERVICE 


A field consultant service in obstetrics has been in- 
augurated by the Bureau of Maternal and Child 
Health for the physicians of Michigan. Dr. Clair 
Folsome, who has been senior instructor in the 
Department of Obstetrics and Gynecology at the Uni- 
versity of Michigan for the past five years, has 
been appointed to take charge of this program. 

Dr. Folsome will carry on his activities in con- 
junction with the maternal health committees of the 
county and district medical societies. His services 
are freely available to all physicians, but at no time 
will he replace physicians who usually assist at de- 
liveries. 

The obstetrical consultant service may be ob- 
tained by any local medical society upon request. 
Dr. Folsome’s schedule allows him to spend a week 
in each area. During July and August his serv- 
ices were available in Manistee, Wexford, Grand 
Traverse, Mecosta, Genesee and Crawford counties. 


POSTGRADUATE OBSTETRICAL 
TRAINING 


Dr. Sprague H. Gardiner, senior instructor in the 
Department of Obstetrics and Gynecoloy, University 
of Michigan, has been assigned to the staff of the 
Michigan Department of Health to direct the short 
course of postgraduate instruction in obstetrics and 
gynecology being sponsored by the Bureau of Ma- 
ternal and Child Health. Dr. Gardiner will serve 
under the direction of Dr. Norman F. Miller, head 
of the Department of Obstetrics and Gynecology. 
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The postgraduate course provides for two weeks 
of intensive training and observation in obstetrics, 
gynecology and allied subjects at University Hos- 
pital. Two practicing physicians are appointed for 
each period. 

Appointees for the quarter beginning Oct. 1 in- 
clude Dr. William Winter, Holland; Dr. Marvin 
Meengs, Muskegon Heights; Dr. N. H. Clark, Hol- 
land; Dr. H. C. Irvin, Holland; Dr. W. R. Lyman, 
Dowagiac; Dr. George Loupee, Dowagiac; Dr. Clay- 
ton H. Palmer, Cassopolis; Dr. Saba Kessler, Bay 
City; Dr. G. D. Bos, Holland; and Dr. O. D. Stry- 
ker, Fremont. 

* * * 
POSTGRADUATE EDUCATION IN 
CHILDREN’S DENTISTRY 


The Michigan Department of Health in codpera- 
tion with the Postgraduate Division of the Univer- 
sity of Michigan School of Dentistry and the Michi- 
gan State Dental Society is offering a series of 
postgraduate seminars in children’s dentistry at seven 
Michigan cities starting the week of September 13. 

The course will be given on three days at each 
center with Dr. Kenneth A. Easlick, professor of 
children’s dentistry at Ann Arbor, Dr. Walter C. 
McBride of Detroit and Dr. C. W. Wilson of De- 
troit as special lecturers and clinicians. Centers 
where the course will be presented include Port 
Huron, Saginaw, Alpena, Lansing, Grand Rapids, 
Kalamazoo and Jackson. 

oe 


FELLOWSHIPS IN HEALTH 
EDUCATION 


Six fellowships for training in public health edu- 
cation will be offered instructors in Michigan col- 
leges as a part of the Michigan Department of 
Health’s program for improving the health educa- 
tion of teachers. The fellowships will enable in- 


structors at Wayne University, Michigan State Col- 
lege and the teachers’ colleges to receive a year’s 
training in public health. The instructors will then 
return to their institutions to conduct health edu- 
cation courses for students who are preparing to 
become school teachers. " 
CASS COUNTY MATERNITY 
NURSING SERVICE 


The staff of the Cass County Maternity Nursing 
Service have attended 62 home deliveries during the 
six months that this demonstration project has been 
conducted by the Michigan Department of Health. 
There have been 182 prenatal cases admitted to 
nursing service and 152 postnatal cases during this 
period. 

Miss Harriet Hird is the supervising nurse in 
charge of the Cass County project assisted by Miss 
Fern Welsh and Miss Kathryn McCormick. In ad- 
dition to the home deliveries attended with local 
physicians, the nurses have made 230 postpartum 
bedside calls. The staff has also conducted an in- 
fant and preschool hygiene program for a total of 
302 cases during the six months ending June 30. 

In the future in this county the stork may arrive 
to the accompaniment of a representative of the law. 
The county sheriff’s department has agreed to send 
a deputy to accompany the nurses on all night de- 
livery calls. — 


WOMEN’S HEALTH CLASSES POPULAR 


An increasing interest in popular health instruc- 
tion is indicated in one of the largest enrollments 
ever attained in the women’s health classes con- 
duced by the Bureau of Maternal and Child Health 
during the past year. A total of 8,256 mothers and 
prospective mothers in 13 Michigan counties enrolled 





When in need of UNUSUAL 


eAMPOULES 
eBIOLOGICALS 
e LABORATORY SUPPLIES 


Call: 
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PRESCRIPTIONIST 


8700 Grand River Avenue, Corner Arcadia 
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ACCORDING to the Council on Pharmacy and Chem- 
istry—‘‘Probably those compounds of bismuth will 
have the best spirocheticidal effect that are able to 
keep the therapeutic level of bismuth at such a con- 
tinuous height that it will be reflected in the urine 
with a level of 0.002 Gm. or more of metallic bis- 
muth per day.” 

That Iodobismitol with Saligenin meets this re- 
quirement was shown by a recent clinical study." 
Two-cc. doses of Iodobismitol with Saligenin were 
given twice weekly for three weeks. The charts illus- 
trated above show the urinary excretion over a period 


ADVERTISING SECTION—M. S. M. S. 


Urinary excretion of bismuth after multiple injec- 
tions of lodobismitol. Arrows indicate injections 


of four weeks—49% of the bismuth having been ex- 
creted. Iodobismitol with Saligenin was the only prep- 
aration so studied capable of maintaining a therapeuti- 
cally active concentration of bismuth in the blood 
stream as manifested by a constant urinary excretion 
equivalent to or in excess of 0.002 Gm. daily. 

Iodobismitol with Saligenin may be used alone or 
with the arsenicals in both early and late syphilis. 
It presents bismuth largely in anionic (electro-nega- 
tive) form. It is a propylene glycol solution contain- 
ing 6% sodium iodobismuthite, 12% sodium iodide, 
and 4% saligenin (a local anesthetic). 


SQUIBB ARSENICALS 


Neoarsphenamine Squibb, Arsphenamine Squibb, and Sulpharsphenamine 
Squibb are prepared to produce maximum therapeutic benefit. They 
are subjected to exacting controls to assure a high margin of safety, 
uniform strength, ready solubility, and high spirocheticidal activity. 


For literature write to Professional Service Dept., 745 Fifth Ave., New York 
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for the series of classes conducted by Dr. Berneta 
Block and Dr. Emily Ripka. An average of 60 
women enrolled in each of the 136 classes. 

Counties where lectures were given this year in- 
clude Wexford, Grand Traverse, Charlevoix, Otsego, 
Leelanau, Cass, Lapeer, St. Joseph, Oakland, Huron, 
Manistee, Alcona and Alpena. Local medical so- 
cieties gave their approval and codperation in the 
organization of the classes. 

The six lectures given each class included illus- 
trated discussions of first aid, our body and how it 
functions, the beginning of life and the care of the 
woman during pregnancy and following delivery, 
the care and training of young children, preventing 
communicable diseases, and the challenge of cancer. 

Starting in September, the classes will again be 
sponsored in various counties throughout the state. 


* * * 

PERSONNEL 

Dr. W. J. V. Deacon, director of the Bureau of 
Records and Statistics, Michigan Department of 
Health, has been appointed by Secretary of State 
Cordell Hull as one of the nine delegates from the 
United States to attend the meeting of the Inter- 
national Commission for the Decennial Revision of 
the International Nomenclature of Diseases to be 
held at Paris, France, beginning October 3, 1938. 





Dr. Philip E. Bourland has recently joined the 
staff of the Bureau of Epidemiology where he will 
assist Dr. Filip Forsbeck, director, as field epidemi- 
ologist. Dr. Bourland is a graduate of the Univer- 
sity of Michigan School of Medicine, serving at 


University Hospital and Blodgett Memorial Hospi- 
tal, Grand Rapids. His home is at Calumet, Michi- 
gan. 





Dr. George C. Stucky, former director of the 
Ingham County Tuberculosis Hospital, becomes di- 
rector of the Eaton County Health Department on 
September 1. Dr. Stucky graduated from the Uni- 
versity of Michigan School of. Medicine in 1923 and 
served for a time with the Michigan Department of 
Health before entering tuberculosis work in Ingham 
County. 


The Hand-Shakers—In the course of a duel in 
France, the parties discharged their pistols without 
effect, whereupon one of the seconds proposed that 
the combatants should shake hands. To this the 
other second objected. 

“It is quite unnecessary,” said he. “Their hands 
have been shaking for half an hour. 

—Arrow. 





* * * 


Impedimented Speech—It is said that people who 
stammer often sing well. A deck hand who suffered 
from an impediment in his speech ran to the captain 
on the bridge during a storm and started “P-p- 
please, s-s-sir.” 

“For goodness sake hurry up,” said the captain 
irritably. “If you can’t say it, sing it.” 

The deck hand took a very long breath and sang— 
“Should auld acquaintance be forgot and never 
brought to mind, the first mate’s fallen overboard, 
he’s half a mile behind.”—Montreal Star. 





INTERNATIONAL MEDICAL ASSEMBLY 





Chairman, Program Committee, Dr. 
Secretary, Dr. Tom 





Inter-State Postgraduate Medical Association of North America 
Public Auditorium, Philadelphia, Pa. 


Pre-assembly clinics, October 29; Post-assembly clinics, November 5, Philadelphia hospitals 
President, Dr. Elliott P.. Joslin; President-Elect, Dr. George W. Crile 
eorge W. L 
B. Throckmorton; Director of Exhibits, Dr. Arthur G. Sullivan 
Treasurer and Director Foundation Fund, Dr. Henry G. Langworthy 
Chairman, Philadelphia Committees, Dr. Louis H. Clerf 


ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 


OCTOBER 31, NOVEMBER 1, 2, 3, 4, 1938 


Crile; Managing-Director, Dr. William B. Peck 








_ , Intensive Clinical and Didactic program by world authorities 
The following is a major list of members of the profession who will take part on the program: 





Alfred W. Adson, Rochester, Minn. 
Walter C. Alvarez, Rochester, Minn. 
Wayne Babcock, Philadelphia, Pa, 
Claude S. Beck, Cleveland, Ohio 
George Blumer, New Haven, Conn. 
Peter T. Bohan, Kansas City, Mo. 
William F. Braasch, Rochester, Minn. 
Richard B. Cattell, Boston, Mass. 
Henry A. Christian, Boston, Mass. 
Arthur C. Christie, Washington, D. C. 
Edward D. Churchill, Boston, Mass. 
Dr. Louis H. Clerf, Philadelphia, Pa. 
W. McK. Craig, Rochester, Minn. 
George W. Crile, Cleveland, Ohio 
ohn §. Coulter, Chicago, Ill. 

lliott C. Cutler, Boston, Mass. 
Walter E. Dandy, Baltimore, Md. 
William Darrach, New York, N. Y. 
Vernon C. David, Chicago, Ill. 
Loyal Davis, Chicago, Ill. 
Robert S. Dinsmore, Cleveland, Ohio 
Claude F, Dixon, Rochester, Minn. 
Nicholson J. Eastman, Baltimore, Md. 
Edmond M. Eberts, Montreal, Canada 
E. L. Eliason, Philadelphia, Pa. 
Charles A. Elliott, Chicago, Ill. 
John F. Erdmann, New York, N. Y. 
Clarence B. Farrar, Toronto, Canad 
John R. Fraser, Montreal, Canada 
John C. Gittings, Philadelphia, Pa. 
Russell L. Haden, Cleveland, Ohio 





William D. Haggard, Nashville, Tenn. 
George A. Harrop, New York, N. Y. 
Charles G. Heyd, New York, N. Y. 
Fred J. Hodges, Ann Arbor, Mich. 

Chevalier Jackson, Philadelphia, Pa. 


Chevalier L. Jackson, Philadelphia, Pa. 


Elliott P. Joslin, Boston, Mass. 


Frederick J. Kalteyer, Philadelphia, Pa. 


Floyd E. Keene, Philadelphia, Pa, 
Herman L. Kretschmer, icago, Ill. 
Frank Lahey, Boston, Mass. 

Dean Lewis, Baltimore, Md. 

Walter I. Lillie, Philadelphia, Pa. 
Perrin H. Long, Baltimore, Md. 
Warfield T. Longcope, Baltimore, Md. 
William E. Lower, Cleveland, Ohio. 
Charles W. Mayo, Rochester, Minn. 
Irvine McQuarrie, Minneapolis, Minn. 
James H. Means, Boston, Mass, 
Arthur R. Metz, Chicago, IIl. 
William S. Middleton, Madison, Wis. 
John J. Moorhead, New York, N. Y. 
George P. Muller, Philadelphia, Pa. 
Clay Ray Murray, New York, N. Y. 
John H. Musser, New Orleans, La. 


Howard C. Naffziger, San Francisco, Cal. 


Frank R. Ober, Boston, Mass, 

Eric Oldberg, Chicago, Ill. 

Oliver S. Ormsby, Chicago, IIl. 
Hubley R. Owen, Philadelphia, Pa. 
Wilder Penfield, Montreal, Canada 





George E. Pfahler, Philadelphia, Pa. 
Fred W. Rankin, Lexington, Ky. 
Robert F. Ridpath, Philadelphia, Pa. 
David Riesman, Philadelphia, Pa. 
Leonard G. Rowntree, Philadelphia, Pa. 
Thomas H. Russell, New York, N. Y. 
E. Kost Shelton, Los Angeles, Cal. 
Fred M. Smith, Iowa City, Iowa 


Marius N. Smith-Petersen, Boston, Mass. 


Alfred Stengel, Philadelphia, Pa. 
Charles Stockard, New York, N. Y. 
Cyrus C. Sturgis, Ann Arbor, Mich. 
Robert G. Torrey, Philadelphia, Pa. 
William G. Turner, Montreal, Canada 
Professor von Eicken, Berlin, Germany 
Waltman Walters, Rochester, Minn. 
G. Harlan Wells, a snag Pa. 
Allen O. Whipple, New York, N. Y. 
Paul D. White, Boston, Mass. 
Hugh H. Young, Baltimore, Md. 


TENTATIVE FOREIGN ACCEPT- 
ANCES: 


Rt. Hon. Lord Horder, London, England 
Mr, A. Lawrence Abel, F.R.C.S., London, 


England 
Sir John Fraser, Edinburgh, Scotland 
Professor Mario Donati, Milan, Italy 


Professor Roberto Alessandri, Rome, Italy 
Professor Ferdinand Sauerbruch, Berlin, 


Germany 








HOTEL HEADQUARTERS 
Benjamin Franklin Hotel 


HOTEL RESERVATIONS 


Hotel Committee, Mr. T, E. Willis, Chair- 
man, Chamber of Commerce Bldg., 12th 


and Walnut Sts., Philadelphia, Pa. 





Final program mailed to all members of the medical profession in good standing, September 1. 
: you do not receive one, write the Managing-Director. 
Comprehensive Scientific and Technical Exhibit. Special Entertainment for the Ladies. 
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Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 


+ 


Sanitarium Hotel Accommodations 























Surgical appliances 





For seventy years Pomeroy has specialized in 
designing, manufacturing and fitting all types 
of surgical appliances in accordance with 
physicians’ specifications. Surgical appliances 
by Pomeroy can be purchased only at Pomeroy 
offices where correct fitting is assured and 
where Pomeroy personal service is available 
to each customer. In prescribing surgical 
appliances physicians recognize the impor- 
tance of specifying Pomeroy by name—to 
assure the satisfactory and lasting results their 
patients desire. 





POMEROY-MACFARLAND 


208 KALES BLDG. (FORMERLY KRESGE BLDG.) 
76 ADAMS AVE. WEST AT PARK AVE., DETROIT 

NEW YORK — BRONX — BROOKLYN — NEWARK — BOSTON 

WILKES-BARRE — SPRINGFIELD 
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PRACTICE BY CORPORATIONS 


Through the kindness of Dr. J. E. McIntyre of 
Lansing, Secretary of the Michigan State Board of 
Registration in Medicine, we are privileged to pub- 
lish the following opinion from the office of the 
Attorney General of the state. This is particularly 
important as well as interesting at this time, when 
corporate practice of medicine appears to be in the 
offing. 

State of Michigan 
Office of the 
ATTORNEY GENERAL 
Lansing, Michigan 
August 3, 1938 
State Board of Registration in Medicine 
100 West Allegan Street 
Lansing, Michigan 

Attention: Dr. J. E. McIntyre, Secretary. 
Gentlemen: 

We have your communication of July 15, re- 
questing our opinion on the following matters: 

“1. Is it illegal for a corporation to practice 
Medicine under Act 237, Public Acts of 1899, 
as amended? 

“92. What is your interpretation of the last three 
lines of Section 3 of Act 237, Public Acts of 
1899, as amended, which state: ‘Provided 
that this section shall not apply to such 
forms of contract practice as are from time 
to time endorsed by this Board’?’”’ 

In answer to your first inquiry, it is our opinion 
that under the Michigan Medical Practice Act, be- 
ing Act No. 237, Public Acts of 1899, as amended, it 
is not possible for a corporation to qualify so as to 
be entitled to practice medicine. 

The question as to the right of a corporation 
to practice medicine has been considered by many 
courts, and the weight of authority is in accord- 
ance with the decision of the Sunreme Court of the 
State of Illinois in the case of People of the State 
of Illinois v. United Medical Service, Inc., which 
is reported in 362 Ill. 442, 200 N. E. 157. 

In that case the Illinois Supreme Court deter- 
mined that a medical practice act forbidding the 
practice of medicine by unlicensed persons, making 
the passing of an examination a condition of the 
issuance of the license, and requiring that the ap- 
plicant shall have attained the age of 21 years and 
be of good moral character and have certain edu- 
cational qualifications, manifests a legislative in- 
tent that licenses shall be issued to individuals 
only. and not to corporations. 

The Medical Practice Act of Michigan is similar 
in these respects to that of Illinois. 

It is our opinion that under the Michigan Medi- 
cal Practice Act a corporation cannot practice 
medicine. See also annotation in 103 American Law 
Reports, page 1240. 

You further ask for our interpretation of the 
last three lines of Section 3 of Act No. 237, 
Public Acts of 1899, as amended, which state: ‘‘Pro- 
vided that this section shall not avply to such 
forms of contract practice as are from time to 
time endorsed by this board.” 

No definition of what constitutes contract prac- 
tice is contained in the act: but in the medical 
profession it is commonly understood to mean that 
practice by which physicians undertake to treat a 
group of persons as, for instance, the employees of 
an industrial concern, in return for a fixed com- 


pensation received from the owner or operator of’ 


the concern. 

It is our opinion that this provision was meant 
to be considered in connection with the various 
subdivisions of Subsection 6 of said Section 8, 
which state the various grounds on which the 
Board may refuse to issue or revoke a certificate 
of medical registration, and was particularly in- 
tended to be construed in connection with subdi- 
vision (h) of said subsection, which provides in 
part that the State Board of Registration in Medi- 
cine may refuse to issue or continue a certificate 
if a person employs or is employed by any capper, 
solicitor or drummer for the purpose of securing 
patients. 

We trust that the foregoing answer the ques- 
tions contained in your letter. 

Very truly yours, 
RAYMOND W STARR, 
Attorney General. 
By SAMUEL B. OSTROW, 
Attorney General Chief Assistant. 
AGL:av 
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MATERNAL HEALTH OF MICHIGAN “" 
THE JOURNAL has received the following com- 
munication from Dr. Alexander M. Campbell, Chair- Del 
man of the Committee on Maternal Health of the L 
Michigan State Medical Society. We give below a t 
list of officers of the various Maternal Health Com- Dic 
mittees of the county medical societies of the state. L 
The state committee suggests the following activi- 
ties for the county medical society committees: Eat 
1. Assume practical interest in all matters pertain- } 
ing to Maternal Health in your own county and Ger 

see that prospective mothers receive the neces- : 
sary maternal care in an adequate and intelli- I 
gent manner. I 

2. Stimulate your fellow members to a greater : 
interest in obstetrical work. I 

3. Develop within your own Society speakers to Go; 
discuss obstetrical subjects and arrange through 

the Program Committee to import outside 1 
speakers to address the Society on obstetrical Gr 
problems at least twice a year. 

4. Arrange to have women’s clubs and other ] 
groups of women addressed on obstetrics by Gr, 
either local or other physicians. : 

5. Investigate the mortality and morbidity asso- 
ciated with obstetrical work in your own county. Hi 

6. Endeavor to educate all expectant mothers in 


the county to place themselves under obstetrical 
supervision just as soon as the condition of 
pregnancy is suspected. 

7. Encourage all parous women to submit them- 
selves to proper postnatal care and periodical Hi 
rg examinations following the birth of each | 
child. 

8. Investigate the type of obstetrical service ren- 
dered by physicians in your county who are not 
members of the Medical Society. 


ALEXANDER M. CAMPBELL, M.D. 

Chairman, Committee on Maternal 
Health, Michigan State Medical 
Society 


a" 


THE COMMITTEES ON MATERNAL HEALTH OF 
THE COUNTY MEDICAL SOCIETIES 
IN MICHIGAN 
Allegan County 
Dr. O. T. Stuck, Chairman, Otsego 
Dr. E. B. Johnson, Allegan 
Dr. C. A. Dickinson, Wayland 
Alpena-Alcona-Presque Isle Counties 
Dr. W. E. Nesbitt, Chairman, Alpena 
Dr. E. W. McKelvey, Oscoda 
Dr. J. M. Trudeau, Rogers City 
Barry County 
Dr. R. C. Finnie, Chairman, Hastings 
Dr. C. A. Lund, Middleville 
Dr. A. B. Gwinn, Hastings 
Bay-Arenac-Iosco-Gladwin Counties 
Dr. Fred Drummond, Chairman, Kawkawlin 
Dr. Justus Austin, Tawas 
Dr. J. N. Asline, Essexville 
Dr. M. C. Miller, Auburn 
Dr. Robert Gunn, Standish 
Berrien County 
Dr. Robert Reagan, Chairman, ‘Benton Harbor 
Dr. P. G. Hanna, St. Joseph 
Dr. Herbert Kling, Niles 
Branch County 
Dr. Samuel Schultz, Chairman, Coldwater 
Dr, H. J. Meier, Coldwater 
Dr. R. J. Fraser, Bronson 
Calhoun County 
Dr. J. E. Cooper, 
Battle Creek 
Dr. Philip. B. Bonifer, 





Chairman, “Central National Tower, 
Central. National Tower, ‘Battle 


Creek 
Dr. Wendell Stadle, Security Bank Tower, 
Cass County t 
Dr. C. M. Harmon, Chairman, Cassopolis 
Dr. R. I. Clary, Dowagiac 
Dr. George E. Loupee, Dowagiac 
Chippewa County 
Dr. C. Willison, Chairman, Sault “Ste. “Marie 
Dr. W. G. Birch, Sault Ste. Marie 
Dr. D. F. Scott, Sault Ste. Marie 


Battle Creek 


BF 
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Clinton County 
Dr. G. H. Frace, Chairman, St. Johns 
Dr. F. D. Richards, DeWitt 
Dr. C. T. Foo, St. Johns 
Delta County 
Dr. Louis Groos, Chairman, Escanaba 
Dr. G. W. Moll, Escanaba 
Dr. James Mitchell, Gladstone 
Dickinson-Iron Counties 
Dr. R. D. Smith, Chairman, Iron Mountain 
Dr. Harry Haight, Crystal Falls 
Dr. E. B. Anderson, Iron Mountain 
Eaton County 
Dr. Bert Van Ark, Chairman, Eaton Rapids 
Dr. L. G. Sevener, Charlotte 
Genesee County 
Dr, Be W. Malfroid, Chairman, Flint 
Dr. Max Burnell, Flint 
Dro B.C. Mosier, Otisville 
Dr. V. H. Morrissey, Flint 
Dr. I. H. Gutow, Flint 
Dr. C. K. Stroup, Flint 
Dr. F. B. Miner, Flint 
Gogebic County 
Dr. H. T. Nezworski, Chairman, Ramsay 
Dr. D. C. Eisele, Ironwood 
Dr. M. J. Liberthal, Ironwood 
Grand Traverse-Leelanau-Benzie Counties 
Irvine Zielke, Chairman, Traverse City 
Clark Porter, Traverse City 
Dr. C. I. Ellis, Suttons Bay 
Gratiot-Isabella-Clare Counties 
Dr. Melvin J. Budge, Chairman, Ithaca 
Dr. F. P. Johnson, Rosebush 
Dr. K. Hammerberg, Mt. Pleasant 
Hillsdale County 
Dr. A. W. Strom, Chairman, Hillsdale 
Houghton-Baraga-Keweenaw Counties 
Dr. F. F. Marshall, Chairman, L’Anse 
Dr. M. D. Roberts, Hancock 
Dr, I. D. Stern; Houghton 
Dr. J. B. Quick, Laurium 
Dr. G. F. Brewington, Mohawk 
Huron-Sanilac Counties 
Sanilac County 
Dr. R, K. Hart, Chairman, Croswell 
Dr. F. O. Kirker, Sandusky 
Dr. E. W. Blanchard, Deckerville 
Huron County ' 
Dr. Chas. Herrington, Chairman, Bad Axe 
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Dr. W. — Holdship, Woly 
a Henderson, Pigeon 
— PB 
Frank Troost, Chairman, Holt 
Dr. Harold Miller, Lansing 
Bes En F. Robson, Lansing 
Ionia-Montcalm County 
Dr. I. S. Lilly, Chairman, Stanton 
Dr. Roy C. Lintner, Ionia 
Dr. M. A. Hoffs, Lake Odessa 
Jackson County 
Dr. H. L. Hurley, Chairman, 612 First St., Jackson 
Dr. Corwin S. Clarke, 605 Dwight Block, Jackson 
Dr. Ferdinand Cox, 604 Peoples National National Bank 
Bldg., Jackson 
Kalamazoo-Van Buren Counties 
Dr. W. G. Hoebeke, Chairman, Kalamazoo 
Dr. Sherman Gregg, Kalamazoo 
Dr. W. W. Lang, Kalamazoo 
Kent County 
Dr. Leon Bosch, Chairman, Grand Rapids 
Dr. Paul W. Willits, Grand Rapids 
Dr. Alexander Martin, Grand Rapids 
Lapeer County 
i H. M. Best, Chairman, Lapeer 
r. J. R. McBride, North Branch 
Dr. John Berghorst, Imlay 
Lenawee County 
Dr. J. P. Bland, Chairman, Adrian 
Dr. P. L. Miller, Adrian 
Dr. R. F. Helzerman, Tecumseh 
Livingston County 
Dr. Harry G, Huntington, Chairman, Howell 
Dr. J. J...Hendren, Fowlerville 
Dr. Duncan A, Cameron, Brighton 
Luce County 
Dr. C. D. Hart, Chairman, Newberry 
Dr. R. E. Gibson, Newberry 
Dr. George F. Swanson, Newberry 
Macomb County 
Dr. A. A, Thompson, Chairman, Mt. Clemens 
Dr. John Engles, Richmond 
Dr. A. M. Rothman, East Detroit 
Dr. J. N. Scher, Mt. Clemens 
Manistee County 
Dr. A. H. Ramsdell, Chairman, Manistee 
Dr. J. F. Konopa, Manistee 
Dr. H. F. Mullinmeister, Bear Lake 
Marquette-Alger Counties 
Dr. Warren C, Lambert, Chairman, Marquette 





istinguished 


The Drake offers every luxury and convenience of fine 
living on Chicago's Gold Coast, overlooking Lake Michigan. 


A. S. Kirkeby, Managing Director 
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Dr. Chas. Serbst, Gwinn 
Dr. I. Sicotte, Michigamme 
Dr. A. W. Erickson, Ishpeming 
Mason County 
Dr. Robert M. Farrier, Chairman, Ludington 
Dr. H. B. Hoffman, Ludington 
Dr. R. R. Scott, Ludington 
Mecosta-Osceola Counties 
Dr. L. K. Peck, Chairman, Barryton 
Dr. L. E. Kelsey, Lakeview 
Dr. V. J. McGrath, Reed City 
Menominee County 
Dr. A. R. Peterson, Chairman, Daggett 
Dr. J. T. Kaye, Menominee 
Dr. F. J. DeWane, Menominee 
Midland County 
Dr. W. D. Towsley, Chairman, Arcade Bldg., Midland 
Dr. Joseph Sherk, Larkin Block, Midland 
Dr. E. H. Meisel, Reinhart Bldg., Midland 
Monroe County 
Dr. A. H. Reisig, Chairman, Monroe 
Dr. W. J. Gelhaus, Monroe 
Dr. Florence Ames, Monroe 
Muskegon County 
Dr. Ernest N. D’Alcorn, Chairman, 405 Michigan Theatre 
Bldg., Muskegon 
Dr. Edward O. Foss, 502 Muskegon Bldg., Muskegon 
Dr. Henry J. Pyle, 506 Muskegon Bldg., Muskegon 
Newaygo County 
Dr. Willis Geerlings, Chairman, Fremont 
Dr. Theodore Deur, Grant 
Dr. Arthur Tompsett, Hesperia 
Northern Michigan-Antrim-Charlevoix-Emmet-Cheboygan 
Counties 
Dr. W. H. Mast, Chairman, Petoskey 
Dr. C. E. Frank, Harbor Springs 
Dr. Jerine Van Dellen, Ellsworth 
Oakland County 
Dr. Harold Furlong, Chairman, Pontiac 
Dr. Palmer E, Sutton, Royal Oak 
Dr. Zea Aschen Brenner, Farmington 
Oceana County 
Dr. Walter Lemke, Chairman, Shelby 
Dr. J. H. Nicholson, Hart 
Dr. Wm. Heard, Pentwater 
Otsego-Montmorency-Crawford-Oscoda-Roscommon- 
Ogemaw Counties 
Dr. Gordon McKellop, Chairman, Gaylord 
Dr. Ruey O. Ford, Gaylord 
Dr. Richard Peckham, Gaylord 
Ontonagon County 
Dr. W. F. Strong, Chairman, Ontonagon 
Dr. C. F. Whiteshield, Trout Creek 
Dr. H. G. Hogue, Ewen 
Ottawa County 
Dr. William Westrate, Chairman, Holland 
Dr. Iva M. Lickly, Grand Haven 
Dr. C. Boone, Zeeland 
Saginaw County 
Dr. E. C. Galsterer, Chairman, 301 Building & Loan 
Bldg., Saginaw 
Dr. C. E. Toshach, 333 S. Jefferson Ave., Saginaw 
Dr. J. W. James, 418 W. Genesee Ave., Saginaw 
Schoolcraft County 
Dr. G. A, Shaw, Chairman, Manistique 
Dr. James Fyvie, Manistique 
Dr. Gail Broberg, Manistique 
Shiawassee County 
Dr. A. L. Arnold, Jr., Chairman, Owosso 
Dr. W. F. Weinkauf, Corunna 
Dr. H. A. Hume, Owosso 
St. Clair County 
Dr. D. T. McColl, Chairman, Port Huron 
Dr. Howard Brush, Port Huron 
Dr. Atkinson, Port Huron 
Dr. T. E. DeGurse, Marine City 
St. Joseph County 
Dr. J. P. Sheldon, Chairman, Sturgis 
Dr. A. Hoekman, Constantine 
Dr. R. J. Fortner, Three Rivers 
Tuscola County 
Dr. E, H. Merrill, Chairman, Caro 
Dr. H. E. Vail, Unionville 
Dr. T. E. Hoffman, Vassar 
Washtenaw County 
Dr. Walter Belser, Chairman, 216 S. State St., Ann Arbor 
Dr. Willis E. Brown, University Hospital, Ann Arbor 
Dr. Clair E. Folsome, University Hospital, Ann Arbor 
Dr. F. R. Waldron, 313 S. State St., Ann Arbor 
Wayne County : : 
Dr. M. A. Darling, Chairman, 771 Fisher Bldg., Detroit 
Dr. R. S. Siddall, 955 Fisher Bldg., Detroit 
Dr. R. W. Alles, 951 Fisher Bldg., Detroit ’ 
Dr. E. A. Duffy, 14729 St. Mary’s Ave., Detroit 
Dr. E. W. Fitzgerald, 832 Maccabees Bldg., Detroit 
Dr. Harry M. Nelson, 1067 Fisher Bldg., Detroit 
Wexford-Kalkaska-Missaukee Counties _ 
Dr. Gregory P. Moore, Chairman, Cadillac 
Dr. W. Joe Smith, Cadillac 
Dr. William Albi, Lake City 
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e General News and Announcements rs 





A conference on rural medicine will be held at 
the Mary Imogene Bassett Hospital, Cooperstown, 
N. Y., on October 7-8, 1938. 


* * * 


The A.M.A. has prepared a booklet on “Group 
Hospitalization Insurance,” which is available upon 
request. Write 535 No. Dearborn Street, Chicago. 

x ok Ox 

Wm. M. German, M.D., Pathologist and Director 
of Laboratories at Blodgett Hospital, Grand Rapids, 
since 1932, has accepted a position as pathologist in 
the Good Samaritan Hospital in Cincinnati. 

* * * 

F. C. Warnshuis, M.D., announces his removal to 
Boston, where he is permanently located at 137 
Newberry Street, as President and Editor-in-chief 
of the American Medico-Legal Association. 

x * x 


The Basic Science Board met in the Governor’s 
office in Lansing on Tuesday, August 2, and organ- 
ized. Ralph C. Huston, Ph.D., of Michigan State 
College, East Lansing, was chosen as President of 


the Board. 
x kK * 


A summer outing was held by the Muskegon 
County Medical Society at the Old Channel Trail 
Golf Course on Wednesday, August 10. Golf, 
swimming, baseball, refreshments, and dinner were 
enjoyed. 

* * x 

The House of Delegates of the Michigan State 
Medical Society will convene on Monday, Septem- 
ber 19, 1938, at 9:00 a. m. 


All members of the State Society are welcome 
and are urged to attend this most important meet- 
ing. 

” * * * 

Hotel reservations should be obtained early, if 
you are planning to attend the 1938 Detroit conven- 
tion of the Michigan State Medical Society. A 
registration of 2,000 physicians is expected. 

Remember the dates: September 20, 21, 22, 1938; 
the place: Book-Cadillac Hotel, Detroit. 

* * * 


“Save an order for the M.S.M.S. advertiser and 
exhibitor” is a slogan that should be heeded by the 
4,000 members of the State Society. These friends 
help to maintain two important features of the 
State Society—the Annual Meeting, and THE Jour- 
NAL. 

i 

The American Association of Railway Surgeons 
will hold its 23rd annual meeting at the Palmer 
House, Chicago, September 19 to 23. All members 
of the M.S.M.S. are invited to attend this meeting. 
The program may be obtained by writing A. G. 
Park, A.A.R.S., Palmer House, Chicago. 

* ok x 

A “Preventive Medicine Reunion” will be held at 
the Book-Cadillac Hotel, Detroit, September 21, 
1938, with a luncheon. All those members of the 
Preventive Medicine Committee during former years 
are especially invited and urged to attend this 
luncheon. All others who are interested in pre- 
ventive medicine are cordially invited to attend. 

The speaker will be John Gordon, M.D., of Bos- 
ton, who has recently spent considerable time in 
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GENERAL NEWS AND ANNOUNCEMENTS 


Roumania. His subject will be “Highlights of 
Rural Roumanian Medicine.” Plan now to attend 
this outstanding attraction. 

x x x 


Clare Gates, Dr. P. H., who has been acting as 
Field Secretary for the Joint Committee on Health 
Education for several years, recently resigned to ac- 
cept a position as Director of Public Health Ed- 
ucation for the North Dakota Department of 
Health, Bismarck. Congratulations, Dr. Gates, and 
full success in your new work. 

* * x 


The Attorney General of Michigan has requested 
the Michigan State Medical Society, through the 
State Board of Registration in Medicine, to develop 
an article dealing with the evils of marihuana, both 
mentally and physically, upon human beings. 

The invitation of the Attorney General has been 
accepted by the State Society. 

x * x 


The Northern Michigan Medical Society was 
host at a “State Society Night” on July 21, in 
Petoskey. Talks were given by M.S.M.S. President 
Henry Cook, Council Chairman P. R. Urmston, 
Councilor I. W. Greene and Secretary L. Fernald 
Foster, Councilor B. H. VanLeuven, of Petoskey, 
presided as President of the Northern Michigan 
Medical Society. 

* Ok Ox 

County societies are urged to prepare state- 
ments and statistics which may be presented by 
them to supervisors and county poor commissioners 
in the various counties, to prove that Preventive 
Medical Procedures, by the early treatment of syph- 
ilis, tuberculosis, mental hygiene, et cetera, will save 
money in the long run by cutting down long-time 
institutional care. . 

x *k x 

A Bureau of Information will be maintained at 

the Registration Desk, 4th Floor, Book-Cadillac 


Hotel, Detroit, on the occasion of the M.S.M.S. An- 
nual Meeting. 

Physicians expecting to receive telephone calls 
should leave the proper information with the hotel! 
operator, so that calls may be relayed by the oper- 
ator to the Bureau of Information, if necessary. 


* * * 


Parking: Special rates for parking for members 
attending the Detroit meeting of the M.S.M.S. have 
been arranged as follows: 

Two Units of the Detroit Garages, Inc., one at 
Cass and Lafayette, and the north unit at Clifford 
and Elizabeth, will provide rates as follows: 

2 hours—25c 24 hours—$1.00 


4 hours—35c 3 days—$2.00 
10 hours—50c 4 days—$2.50 
18 hours—75c 

* * * 


The Second Annual Symposium on Occupa- 
tional Diseases of the Department of Industrial 
Medicine of the Northwestern University Medical 
School will be held on September 26 and 27, 1938, 
at Thorne Hall on the Chicago Campus. 

The program will include papers on industrial 
disease education, the scope of the occupational dis- 
ease research problem, traumatic neurosis, the health 
of the worker in the shop and at home, industrial 
plant surveys, industrial health and the practicing 
physician, cardiovascular disease and peripheral vas- 
cular disease in the middle aged group of indus- 
trial workers. 

At a final evening banquet session the subjects 
will be the responsibility of labor, management, and 
the community and morbidity and mortality statis- 
tICS, ea 

Dr. Carlton B. Pierce, Associate Professor of 
Roentgenology of the University of Michigan Medi- 
cal School, has resigned to become director of the 
Department of Radiology at the Royal Victoria 
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Hospital, Montreal, where he will also be associated 
with the faculty of the Medical School of McGill 
University. Dr. Pierce was a member of the Detroit 
Roentgen Ray Society, and also the Michigan As- 
sociation of Roentgenologists. 

* * x 


November 8, 1938, is General Election Day. No 
more important day in the life of a physician can 
be registered—especially this year, and in view of 
the momentous and serious problems which are be- 
ing thrown out from the national capitol. 

Vote on Election Day for friends of Medicine. 
See that your wife and members of your family 
vote. Urge your patients to vote for U. S. Congress- 
men and State Senators and Representatives who 
will insure them a high quality of medical service. 

* ok x 


Dr. Wm. M. Donald of 938 David Whitney 
Bldg., Detroit, is compiling a short history of the 
Northern Tri-State Medical Association, now almost 
seventy years of age. 

The founders and early officers of this hustling 
and aggressive organization seem to have been care- 
less in preserving the official documents incident to 
the creation and development of such a society, and, 
hence, the historian’s task is a heavy one. 

Any information relative to the Society above 
mentioned during the period between 1870 and 1885 
will be highly appreciated by Dr. Donald. 

x x * 


The M.S.M.S. Maternal Health Committee an- 
nounces a_ get-together luncheon on Wednesday, 
September 21, in the Book-Cadillac Hotel, Detroit, 
at 12:30 p. m., for all members, past and present, 
of the State Society’s and of county societies’ Ma- 
ternal Health Committees. 

Joseph L. Baer, M.D., of Chicago, Clinical Pro- 
fessor, Department of Gynecology and Obstetrics at 
Rush Medical College, a fluent speaker, of inter- 
national reputation, will address the group on “The 
Opportunities and Responsibilities of Committees on 
Maternal Health of County Medical Societies.” 

* =< 


The Michigan Branch of the American Medical 
Women’s Association will hold their annual meeting, 
which will be both Scientific and Social, September 
19 to 22 in conjunction with the Michigan State 
Medical Society. 

Among those taking part in the Program are Dr. 
Mary Margaret Frazer, president of the Michigan 
Branch and vice president of the National A.M.W.A., 
who will give a résumé of the meeting held in San 
Francisco in June, and Dr. Bertha Van Hoosen of 
Chicago, former president of the National Associa- 
tion, who will give a talk and moving picture on a 
gynecological subject. The Blackwell Medical So- 
ciety, through its president, Dr. Francis Ford, has 
arranged a dinner honoring the State Medical Wom- 
en. The members of the A.M.W.A. will be notified 
later of a completed program. All medical women 
of Michigan are invited to attend this meeting. 
Please notify Dr. Thelma Wygant, 651 Fisher Build- 
ing, Detroit, or Dr. Mary Margaret Frazer, Presi- 
dent, 76 W. Adams Avenue, Detroit. 

x ok x 

Crippled and Afflicted Child Commitments, for 
July, 1938 : 

Crippled Child: Total cases, 470, of which 172 
went to University Hospital; 298 to miscellaneous 
hospitals. From Wayne County, of the above, 16 
went to University Hospital; 80 to miscellaneous 
hospitals; total 96. 

Afflicted Child: Total cases, 2,172, of which 331 
went to University Hospital; 1,841 went to miscel- 
laneous hospitals. From Wayne County, of the 
above, 34 went to University Hospital; 550 went to 
miscellaneous hospitals; total 584. 


SreTeMBeER, 1938 


GENERAL NEWS AND ANNOUNCEMENTS 














WAUKESHA SPRINGS SANITARIUM 











WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 














¢., All worth while laboratory exam- 
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Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 
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Intravenous Therapy with rest rooms for 
Patients. 
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Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 
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American Board of Internal Medicine, Inc. 


Written examinations for certification by the 
American Board of Internal Medicine will be held 
in various parts of the United States on Monday 
— 17, 1938, and on Monday, February 20, 

Formal application must be received by the Sec- 
retary before September 15, 1938, for the October, 
1938, examination, and on or before January 1 
for the February 1939 examination. 

Application forms may be obtained from Wil- 
liam S. Middleton, M.D., Secretary-Treasurer, 
1301 University Avenue, Madison, Wisconsin. 


* * x 


Interstate Postgraduate Medical Association 


The International Assembly of the Interstate 
Postgraduate Medical Association of North Ameri- 
ca will be held in the Public Auditorium of Phila- 
delphia, Pennsylvania, October 31, November 1, 2, 3 
and 4. Pre-assembly and post-assembly clinics will 
be conducted in the Philadelphia hospitals the Sat- 
urdays previous and following the Assembly. 

It is the aim of the International Assemblies to 
present to the profession the approved advancement 
of medical science and research, not unmindful of 
the practical side of medical study. To this end, di- 
agnostic clinics, orations, symposia and discussions 
are offered by leading teachers and clinicians. 

The high standing of the medical profession, com- 
bined with the usual clinical facilities of its great 
hospitals and excellent hotel accommodations, make 
Philadelphia an ideal city in which to hold the 
Assembly. 

The Association through its officers and members 
of the program committee extends a very cordial 
invitation to all physicians in good standing in their 
State and Provincial Medical Societies to attend the 
Assembly. An unusual clinical and didactic program, 
including all branches of medicine and surgery and 
the specialties, has been arranged by the program 
committee. 

The members of the profession are urged to bring 
their ladies with them as a very excellent program 
is being arranged for their benefit by the ladies’ 
committee. Philadelphia has many places of historic 
and other interests, which will make this year’s pro- 
gram especially attractive to them. 

In codperation with the Philadelphia County 
Medical Society, the College of Physicians of Phil- 
adelphia, and the Pennsylvania State Medical So- 
ciety, and with the active support of the Philadel- 
phia Chamber of Commerce and the Convention and 
Tourist Bureau, a most excellent opportunity for an 
intensive week of postgraduate medical instruction is 
offered by a very large group of acknowledged lead- 
ers in the profession. 

With a great deal of pride and satisfaction, we 
call your attention to the list of distinguished teach- 


.ers and clinicians who are to take part on the pro- 


gram and whose names appear on page 844 of the 
advertising section of this JOURNAL. 

Registration fee of $5.00 admits all members of 
the profession in good standing. 

Officers of the Association are: 

Dr. Elliott P. Joslin, President, Boston, Mass. ; 
Dr. George W. Crile, Chairman Program Commit- 
tee, Cleveland, Ohio, and Dr. William B. Peck, 
Managing-Director, Freeport, Ill. 


* * * 


University of Michigan 
Medical Reunion 


A reunion of the University of Michigan Medical 
School, and of the former staff members and in- 
ternes of the University Hospital is to be held in 


Jour. M.S.M.S. 
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Ann Arbor on September 29 and 30 and October 1, 
1938. 

There will be a two-day scientific program in 
which the following will participate: Dr. Reuben 
Peterson, Professor Emeritus of Obstetrics and 
Gynecology: Landmarks in the History of the Uni- 
versity of Michigan Medical School and Its Hos- 
pital; Dr. Cyrus C. Sturgis, Professor of Internal 
Medicine: A Résumé of,Eleven Years’ Experience 
in Hematology at the Simpson Memorial Institute; 
Dr. Donald D. Van Slyke, Rockefeller Institute for 
Medical Research, New York City: The Physiology 
of Renal Excretion; Dr. Norman F. Miller, Pro- 
fessor of Obstetrics and Gynecology: Common Le- 
sions of the Cervix; Dr. Ward J. MacNeal, Pro- 
fessor of Pathology and Bacteriology, New Nork 
Postgraduate Medical School, Columbia University, 
New York City: Bacteriophages as Aids in Dealing 
with Infections; Dr. Carl E. Badgley, Professor of 
Surgery: A Study of the Causes and Methods of 
Prevention of Non-union of Fractures of the Shaft 
of the Long Bones; Dr. Walter Bauer, Associate 
Professor of Medicine, Harvard University Medical 
School, Boston: The Physiology of Normal Joints 
and its Relation to Joint Disease; Dr. Bradley M. 
Patten, Professor of Anatomy: The First Heart 
Beats and the Beginning of the Circulation of Blood 
as Shown by Micro-moving Pictures of Living Em- 
bryos; Dr. Carl V. Weller, Professor of Pathology: 
The Intrinsic Factor in the Etiology of Malignancy: 
Inheritance of Retinoblastoma; Dr. Joseph Brenne- 
mann, Professor of Pediatrics, The School of Medi- 


cine of the Division of Biological Sciences, Univer- 


sity of Chicago: Abdominal Pain in Children; Dr. 
Hugo A. Greund, Professor of Clinical Medicine, 
Wayne University College of Medicine, Detroit: 
Renal Ischemia and Vascular Hypertension Asso- 
ciated with Coarctation of the Aorta. Case Reports; 


GENERAL NEWS AND ANNOUNCEMENTS 


Dr. Max M. Peet, Professor of Surgery: Results 
of Splanchnicectomy for Hypertension. . 

Dr. Hugh Cabot, former Dean of the Medical 
School, Professor of Surgery at the University of 
Minnesota Graduate School of Medicine, The Mayo 


Foundation, Rochester, Minnesota: Intravenous 
Urography: Its Place in General Medical and Sur- 
gical Diagnosis; Dr. Francis E. Senear, Professor of 
Dermatology, University of Illinois College of Medi- 
cine, Chicago: The Serologic Diagnosis of Syphilis; 
Dr. Frederick A. Coller, Professor of Surgery: 
Physiology and Chemistry in Surgery; Dr. Frank N. 
Wilson, Professor of Internal Medicine: The Dif- 
ferential Diagnosis of Coronary Occlusion; Dr. 
Charles W. Edmunds, Professor of Materia Medica 
and Therapeutics: The Problem of Drug Addic- 
tion; Dr. Warren T. Vaughan, Richmond, Virginia: 
Tissue Tension Studies in Clinical Allergy and Ex- 
perimental Anaphylaxis; Dr. James B. Herrick, Pro- 
fessor Emeritus of Medicine, Rush Medical College, 
University of Chicago: Acute Endocarditis; Dr. 
Louis H. Newburgh, Professor of Clinical Investiga- 
tion in the Department of Internal Medicine: A 
New Interpretation of Diabetes Mellitus in Middle- 
aged Obese Persons; Dr. Perrin H. Long, Associate 
Professor of Medicine, Johns Hopkins University 
Medical School, Baltimore, Maryland: Further Ob- 
servations upon the Experimental and Clinical Use 
of Sulfanilamide; Dr. Frederic M. Loomis, Oakland, 
California: The Third Component: The Relation- 
ship between Them; Dr. H. Winnett Orr, Lincoln, 
Nebraska: Methods for the Prevention and Cure 
of Septicemia following Injuries and Surgical Op- 
erations; Dr. Udo J. Wile, Professor of Dermatol- 
ogy and Syphilology: Sex Hormone Studies in 
Acne. The Urinary Excretion of Androgenic and 
Estrogenic Substances. Clinic on Lymphoblastomas. 

In addition to these clinical talks, there is to be 





To My Friends 





sure to see me at St.’ Louis in 1939. 


Nelson Williams 


P.S. The office of the Physiotherapy Equipment Company is still con- 
trolled by me, at the same address, 12148 Woodward Avenue, To. 8-8035, 
Detroit. 


In the Medical Profession— 


As the Gastro-Photor (Stomach Camera) is now taking most of my 
efforts in its National Distribution and Sales, I do not have the time for 
the treasured personal contacts with you that I formerly enjoyed. How- 
ever, I wish to utilize this space to sincerely thank all of you who have 
been so marvelously good to me in the past. 


If you were in San Francisco at the National Meeting I am sure that 
you stopped to say “hello.” However, if you were not in attendance be 
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DENIKE SANITARIUM, Inc. 


Established 1893 






EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 
Medical Superintendent 





























Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Personal Courses and Informal Course 
starting every week. Two Weeks Course Gastro-En- 
terology starting October 3rd. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue; Clinical 
Courses; Special Courses. Courses start every Monday. 

GYNECOLOGY—Two Weeks Course starting October 
10th. Gynecological Pathology by Dr, Schiller starting 
October 24th. 

OBSTETRICS—Two Weeks Intensive Course starting 
October 24th. Informal Course starting every week. 

FRACTURES & TRAUMATIC SURGERY—Informal 
Course every week; Intensive Formal Course starting 
October 3rd. 

DERMATOLOGY AND SYPHILOLOGY—Two Weeks 
Special Course starting September 19th. Clinical 
Course starting every week. 

CYSTOSCOPY—tTen-day Practical Course rotary every 
two weeks. 

General, Intensive and Special Courses in all branches 
of Medicine, Surgery and the Specialties every week. 


TEACHING FACULTY—Attending Staff 
of Cook County Hospital 


ADDRESS: 
Registrar, 427 South Honore Street, Chicago, Il. 
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a banquet held at the Intramural Sports Building 
at which Dr. Frederick G. Novy, Dean Emeritus of 
the Medical School, is to be speaker. On Septem- 
ber 29 there will be a luncheon at which a round 
table discussion on the subject of Arthritis wili be 
conducted by Dr. Walter Bauer and Dr. Richard H, 
Freyberg, Assistant Professor of Internal Medicine. 
At the luncheon on September 30 there will be a 
Symposium on the subject of poliomyelitis. The 
reunion will be concluded on October 1 at the open- 
ing Convocation of the Medical School, at which 
time Dr. Peyton Rous of the Rockfeller Institute 
for Medical Research will be the speaker. On the 
afternoon of October 1 the football game between 
the University of Michigan and Michigan State 
College will be held. 

A large attendance is expected. A series of in- 
teresting exhibits is being planned.) There is to be 
entertainment for the wives and women guests and 
a general party is to be held at the Washtenaw 
Country Club on the evening of September 30. 








Among Our Contributors 




















Dr. L. Byron Ashley is a graduate of the De- 
troit College of Medicine in 1914 and is Asso- 
ciaté Surgeon on the staff of Harper Hospital, 
Detroit. 


* * 


Dr. Clark D. Brooks is a graduate of the De- 
troit College of Medicine, 1905, and at the present 
is Surgeon on the staff of Harper Hospital, De- 
troit. 


* *K * 


Dr. William R. Clinton is a graduate of the 
Detroit College of Medicine in 1911 and is 
Surgeon on the staff of Harper Hospital, De- 
troit. 


* * 


Dr, Frederick Christopher was graduated from 
the Johns Hopkins Medical School in 1915. At 
present, he is Associate Professor of Surgery at 
the Northwestern University Medical School and 
Chief Surgeon at the Evanston Hospital, Evans- 
ton, Illinois. 


* *K * 


Dr. Charles Gitlin was graduated from the 
University of Michigan Medical School in_ 1923. 
His interneship training was received at the High- 
land Park General Hospital. For two years there- 
after he was assistant to Dr. Frank Suggs. In 
1927 he pursued post-graduate course at the Lab- 
oratory of Surgical Technique and Augustana Hos- 
pital, Chicago, Illinois. Dr. Gitlin is a member 0 
the surgical staff, out-patient division of the High- 
land Park General Hospital. 


* * OK 


Dr. William A. Lange attended the University 
of Minnesota, where he received the degree of 
B.S., also B.A., and in 1934, M.D. He spent his in- 
ternship at Receiving Hospital in Detroit, and at 
present is on the staff of Grace, Harper and Re- 
ceiving Hospitals in Detroit. His practice is con- 
fined to plastic surgery. 


Jour. M.S.M.S. 
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James H. Greenwood, M.D. 


Dr. J. H. Greenwood, of Detroit, died at his 
home on July 24. Dr. Greenwood was born in 1864 
in Ontario. His early education was acquired at 
Ridgetown, Ontario, high school, following which he 
spent several years as a public school teacher. He 
entered upon the study of medicine at the Detroit 
College of Medicine, where he graduated in 1894. 
Dr. Greenwood was in general practice up to the 
time of his death. He is survived by his wife, 
Bessie; two sisters, Mrs. Albert Campbell, of Van- 
couver, and Mrs. William Gilbert, of Elkhorn, Mani- 
toba; four brothers, Samuel, of Vancouver, Ben H., 
of Winnipeg, William, of Chatham, and Chalmers, 
of Stratford, Ontario. Dr. Greenwood was a mem- 
ber of the Wayne County Medical Society, the 
Michigan State Medical Society and the American 
Medical Association. 





Richard Hayward Morgan, M.D. 


Dr. Richard Hayward Morgan, of Detroit, died 
on July 10, 1938. Dr. Morgan was born June 28, 
1881, in Albert Lea, Minnesota. He attended public 
school in Minneapolis and in 1908 he was graduated 
from the University of Michigan Medical School. 
He entered private practice in Detroit and in 1910 
he became resident physician at Castle Springs 
Sanitarium in Arizona for two years. From 1912 
to 1917 he was on the medical staff of the Equitable 
Life Insurance Company in Chicago. The ten years 
following this, he served on the staff of Mount Mc- 
Gregor Sanitarium in New York, specializing in dis- 
eases of the chest. In 1927 he took charge of the 
Extramural Consultation Service in Tuberculosis 
at Herman Kiefer Hospital. Dr. Morgan was also 
on the visiting staff of Harper Hospital and the 
Detroit Tuberculosis Sanitarium as well as main- 
taining his private practice. He was a member of 
the Wayne County, Michigan State and American 
Medical Associations, the National Tuberculosis 
Society and a former president of the Trudeau So- 
ciety of Michigan. He leaves his wife, the former 
Eleanor Gillett of Bay City. 








| The Mary E. Pogue School 


for exceptional children 


Individual instruction for backward and prob- 
lem children of any age. Separate building 
for boys. Epileptics accepted. G. H. Mar- 
quardt, medical director. W. H. Holmes, con- 
sultant. Gerard N. Krost, Pediatrician. 


WHEATON, ILLINOIS 
Phone—Wheaton 66 50 Geneva Rd. 
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NATIONAL 
PATHOLOGICAL 
LABORATORIES 


Complete 
Medical Analysis 


and 
X-Ray 
Diagnosis and Therapy 


FREDERICK J. EAKINS, M. D. 
DIRECTOR 


312 David Whitney Bldg. 
Detroit 
CHERRY 8013 
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A DOCTOR SAYS: 


“T had been thinking that tt had been a 
waste of money to keep up this insurance 
but it has all been changed now. I won’t 
regret paying the premium the rest of my 
life and hope I never need you again.” _| 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 


PRACTICAL OTOLOGY, RHINOLOGY AND LARYN- 
GOLOGY. By Adam Edward Schlanser, M.D., Colonel, 
Medical Corps, United States Army, Chief of the Eye, 
Ear, Nose and Throat Service, Letterman General Hos- 
pital, San Francisco, California; Former_ Director of 
the Department of Ophthalmology and Otorhinolaryn- 
gology, Army Medical School; and Chief of the Eye, 
Ear, Nose and Throat Section, Walter Reed General 
Hospital, Washington, D. C. Octavo, 315 pages, il- 
lustrated with 81 engravings. Cloth, $4.50, net. Phila- 
delphia: Lea & Febiger, 1938. 


This work emphasizes the clinical aspect of the 
subject. Only the essentials of otology, rhinology 
and laryngology have been included in the work. 
It is based on a large experience in the Medical 
Corps of the United States Army. Being brief, it is 
essentially a book for the general practitioner. It 
discusses special complications which he is likely to 
encounter. The text is well illustrated. 





PNEUMONIA AND SERUM THERAPY: By Frederick’ 


T. Lord, M.D., Clinical Professor of Medicine, Emeri- 
tus, Harvard Medical School; Member of the Board of 
Consultation, Massachusetts General Hospital; Member 
of the Massachusetts Advisory Committee on Pneumonia, 
1931-1935; and Roderick Heffron, M.D., Field Director, 
Pneumonia Study and Service, Massachusetts Depart- 
ment of Public Health, 1931-1935. Revised edition_of 
Lobar Pneumonia and Serum Therapy. New York: The 
Commonwealth Fund, London: Humphrey Milford: 
Oxford University Press, 1938. Price, $1.00. 


This work is particularly devoted to the treatment 
of lobar pneumonia by means of serum. In it is 








COLLECTIONS 


(Anywhere in U. S.) 
Mail patient's name, address, amount due. 


We do the rest. 


No lawsuits. A low standard fee on amounts 
recovered. NO collection—NO charge. 


National Discount & Audit Co. 
Michigan Office: 
800 American State Bank Bldg., Lansing 




















Your patients may live but not thrive 
without the maximum of minerals and 
vitamins in diet. 


Products for needs of arthritic, allergic, 
ketogenic and diabetic patients. 


May we tell you more, Doctor? 


CURDOLAC FOOD COMPANY 


WAUKESHA, WISCONSIN 




















discussed the use of anti-pneumonococcic serum with: 
special attention to clinical diagnosis, the selection 
of cases for treatment and identification of pneumo- 
coccus type. The author goes into detail in regard 
to technic of administration of the serum and he 
stresses the precautions to be observed in its use 
with possible reactions and their treatment. : 





ESSENTIALS OF PSYCHIATRY. By George W. Henry 
D., Associate Professor of Peychiatry,” Cornell Une 
versity Medical College, New York, Attending Psy. 
— Pied New _ aan New York. Third 
ition. altimore: e illiam d ilki " 
ee ee 


The necessity of treating the patient as a whole as 
well as his disease has been stressed to such a de- 
gree that the present work will be welcomed by those 
whose practice is concerned with the broad field of 
medicine or of surgery, as the case may be. There 
has been a long felt want for a work which gives the 
essentials of psychiatry in a plain way with the mini- 
mum of technical phraseology. In fact, a third edi- 
tion within twelve years is evidence of the demand. 
The general practitioner will find here the informa- 
tion to help him handle incipient mental cases intel- 
ligently. While of value to the medical student and 
the non-specialist, the psychiatrist may find a work 
of fewer than five hundred pages somewhat ele- 
mentary. 





MEDICAL WRITING, THE TECHNIC AND TH 
By Morris Fishbein, M.D., Editor, The Found it the 
American Medical Association, with the assistance of 
Jewel Whelan, Assistant to the Editor. Press of Amer- 
ican Medical Association, Chicago, 1938. 


_ No book is of more value to a physician who is 
interested in transmitting his thoughts and observa- 
tions to his colleagues than one on the art of pre- 
paring manuscripts for publication. This work by 
Dr. Fishbein is more than a revision of the earlier 
work by Fishbein and Simmons. Many sections are 
completely rewritten, and the extensive experience 
of the various editorial offices of the American 
Medical Association journals is incorporated. The 
technic of manuscript organization and preparation, 
Suggestions on the preparation of illustrations and 
sections on grammar, spelling and abbreviation make 
up much of the subject matter. Often faulty and 
correct modes of expression are contrasted. Writers, 
particularly those who intend submitting articles to 
the Journal of the American Medical Association 
and the associated publications, will find the work a 
real help. 





MEDICAL STATE BOARD UESTIONS AND AN- 
SWERS: By H. Max qoetR. -D., formerly Professor 
of Clinical Medicine in the Graduate School of Medicine, 
efferson Medical College; formerly Assistant Visiting 


hysician, Philadelphia General Hospital; formerly _Profes- 
sor of Medicine, Woman’s Medical College of Pennsyl- 
vania. Seventh Edition, Revised. 644 pages. Philadelphia 
— London: W. B. Saunders Company, 1938. Cloth, $5.50 
et. 


_ The concise answers to a multitude of ques- 
tions on the basic sciences and clinical special- 
ties, which have been culled from examinations 
of the National and several State Boards, are 
designed to aid the student in his preparation for 
these examinations. This new edition has been 
revised to include questions on the newer de- 
velopments of medical science as well as to ex- 
clude obsolete material. -Representative ques- 
tions and answers cover the following fields: 
anatomy, physiology, physiologic chemistry, pa- 
thology, bacteriology, materia-medica and _ thera- 
peutics, practice of medicine, surgery, obstetrics, 
gynecology, hygiene and medical jurisprudence. 


Jour. M.S.M.S. 
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I | EW therapeutic specifics represent milestones 
in medical progress. Eli Lilly and Company 
has been associated with the development of a num- 


be found, and it is the program of the Lilly Research 
Laboratories to contribute to research in discover- 
ing these therapeutic agents. | 
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Ephedrine gives relief in head colds by topical 

application and also by oral administration. 

Inhalant Ephedrine Compound contains 
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rine Sulfate are also available and are sup- 
plied in one-pint bottles. 


INDIANAPOLIS, INDIANA, U.S.A. 





ber of such products. However, other specifics must : 
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